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CHEMOTHERAPY PLUS FLORA CONTROL 


e / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 





Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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There’s no finer, more dependable 
car for any doctor. 


Doctors are the first to say this. They know from years of experience 
that Cadillac, in the tradition of the finest, gives dependable perform- 
ance from the day you take ownership; that a Cadillac calls for the 
minimum of maintenance and is amazingly economical to operate. 


And what a joy to drive and handle! Why you can nurse that beautiful 
Caddy in-and-out of traffic just as easy as not despite its impressive 
size! Cadillac's precision engineering justifies its reputation as the 


"Standard of the World". 


You need no X-Ray vision, either, to know that under that sleek Cadillac 
hood purrs an engine mighty like a tiger and quiet as a kitten... 
unparalled in its perfection. 


Luxurious, yet tastefully elegant, Cadillac continues to command superi- a 
ority among cars... above and beyond . . . imitated, yes, duplicated, 
never! Ii, 


Accept this invitation for a demonstration 
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practically all dust and atmospheric pollen.’ This is 
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... acts fast to provide unusually long-lasting relief 
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a short-acting antihistamine with a syn- 
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NG-HASTENS RECOVERY After local application of, 


Presidential Address 


IX YEARS AGO, your then President ad- 
dressed us in this same auditorium on the 
subject of stress. He defined it very completely, 
including Webster's 
version: ‘‘any force 
exerted on or between 
bodies or parts of 
bodies, causing strain, 
tending to draw or 
pull the parts of a 
body asunder, to crush, 
bend or break it, etc.”’ 
He warned us of the 
effects of excessive 
stress, but he also em- 
phasized the benefits 
derived from just the 
B.Chang proper dosage. 
Some of these 
stresses have, indeed, pushed us to much progress. 
It is with pleasure that I enumerate for the general 
membership a few of the more significant accom- 
plishments, especially those endeavors which will 
require continued study and follow up during the 
coming year. 

A good relationship with the Federal govern- 
ment has been particularly well promoted by the 
Federal Medical Services Committee. I am sure 
that, if you give this serious thought, you will 
realize that the fees that you have received in re- 
turn for the services you rendered, although not 
ideal, have been as reasonably adjudicated by this 
committee as can be expected, under very pressing 
circumstances. As a matter of fact, bearing in mind 
that these particular patients fall in the low to 
moderate income groups, we would hesitate to say 
that, by comparison, remuneration from Medicare 
has not been equal to or has not matched that of 
other groups. This does not mean that we advocate 





DR. YEE 


Presidential address given at the 102d Annual Meeting of the Ha- 
waii Medical Association in Honolulu, May 2, 1 


* President of the Hawaii Medical Association, 1957-58. 
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government medicine, but rather, we will continue 
to negotiate according to our principles and stand- 
ards as fair a solution as possible, to any situation 
that may be thrust upon us. 

A virtual ‘shot in the arm’’ was rendered to the 
cause of civil defense by the Emergency Medical 
Service Committee. This committee's job is vast 
and detailed, with many ramifications, but so vital 
that the Governor of Hawaii, the Honorable Wil- 
liam F. Quinn, deemed it important enough to 
deliver the opening address of a symposium ar- 
ranged by the committee on the subject ““Com- 
promises Required in the Management and Treat- 
ment of Mass Casualties.” 

The response to these two meetings was ex- 
tremely gratifying and it is a credit to the neigh- 
bor island physicians that they showed such en- 
thusiastic interest. Noteworthy was the complete 
cooperation among the medical and allied profes- 
sions: the Board of Health, the armed services, the 
National Guard, and the Red Cross. Special com- 
mendation must go to the medical staff of Tripler 
Hospital, whose staff presented the informative 
papers. Let me impress upon you the necessity for 
assuming your role in civil defense. There must be 
no complacency. This committee has been so effec- 
tive that I would wish, for my successor, their 
continued service in the same capacity. 

It has become apparent that Hawaii will be a 
meeting place for an increasing number of medical 
conventions, more so than has been anticipated. 
Experience will continue to teach us how to ex- 
pedite arrangements for them. Your committee of 
the 1958 Summer Medical Conference has worked 
long and hard. Not only will a successful outcome 
disseminate scientific knowledge to our member- 
ship, but it will also mean welcome additions to 
our limited treasury. Moreover, one of the aims of 
this conference will be to demonstrate in tangible 
form, with a check, to the Woman's Auxiliary, our 
very deep and sincere appreciation of their many 
invaluable services. 
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The Reference Committee system of conducting 
the business of our annual meeting was introduced 
this year after careful planning. Patterned after 
that of the AMA, it allows not only the delegates, 
but also other members, to express their views on 
any of the issues scheduled on the agenda. Each 
member has a responsibility to participate in the 
activities of the Association, and in turn the As- 
sociation has the responsibility to provide open 
channels for each member to participate. Success 
of this system has been acknowledged by all par- 
ticipants. Its continuation, I believe, will expedite 
the important deliberations of the House of Dele- 
gates. My warm and sincere appreciation goes to 
those who have counselled and guided me through 
this year’s innovation. 

The Physicians’ Aid Fund was conceived as a 
means to give financial assistance to members of 
the medical association who, by reason of age or 
infirmity, become no longer able to meet ade- 
quately their daily needs; or to the immediate 
surviving family dependents of those deceased 
members who have left them insufficient support 
and in urgent need. It is something worth our 
efforts to work out, though it will require many 
years to accumulate enough funds to put it in 
operation. 

The number of commercial exhibits is greater 
this year than ever before. These displays consti- 
tute an integral part of any medical convention 
and I urge all of you to visit them. Their arrange- 
ment and spacing has been no small task. Thanks 
to our committee, the Mabel Smyth Building man- 
agement and the exhibitors for their wonderful 
cooperation in this matter. 

I could go on specifically detailing many more 
activities but the stress of limited time does not 
permit me to do so. 
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As you are well aware, for every stress, there is 
a resultant strain. A housefly sitting on a steel bar 
causes a realignment of molecules and produces 
measurable strain. The barfly sitting on a bar stool 
with only 20¢ in his pocket produces strain in 
many places. The flower in the crannied wall bends 
toward the sun, under the stress. Little Johnnie, 
distressed by the sight of his pediatrician, strains 
to get away. All this is not provocative enough to 
result in injury. In the good old days, even the 
family doctor who answered every call, 24 hours 
a day, was still not unduly strained, for he lived 
happily to a ripe old age. 

Today, however, we are being pulled and bent 
by controversial medico-legal suits, panel medi- 
cine, and the pressures exerted by labor, industry, 
and government. These stresses seem to have in- 
creased significantly in number and in kind, and 
are added to the stress of keeping up with the 
many rapid advancements made by our eminent 
colleagues, such as Doctors Schmitz and Kim- 
brough. There is no reason to believe that to- 
morrow, these stresses will disappear. As these 
stresses push a little, we grow a little and stretch 
a little, so that these stresses may never become 
excessive. 

Lacking the eloquent oratorical attributes of my 
predecessors, I cannot express to you as adequately, 
my appreciation of the privilege and honor you 
bestowed on me by letting me serve you as Presi- 
dent of the Hawaii Medical Association this past 
year. However clumsily, I want to thank especially 
those who so selflessly contributed of their time 
and effort toward the welfare of our organization; 
also the officers and our Executive Secretary, Miss 
Lee McCaslin, for their constant assistance and 
support. 


1163 So. Beretania. 
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Part two of a highly informative and practical article. 


Antepartum Hemorrhage: II 


Placenta Previa 


HE SECOND section of this presentation is 

based upon a study of 169 cases of placenta 
previa in the Philadelphia Lying-in Division of 
the Pennsylvania Hos- 
pital during the 10- 
year period January 1, 
1944, through Decem- 
ber 31, 1957. This 
period was chosen be- 
cause it more clearly 
represents our current 
thinking and manage- 
ment than would a 
study extending fur- 
ther into the past. In- 
cluded only are those 
cases occurring beyond 
the twenty-eighth 
week of pregnancy in 
which the diagnosis was definitely established by 
feeling the placenta through the cervix, its visual- 
ization by x-ray studies, or by confirming its low 
attachment at the time of cesarean section. By ob- 
servance of these criteria, many cases of mild 
painless bleeding were eliminated even though it 
is likely that a relatively low implantation of the 
placenta existed in many others. 





DR. KIMBROUGH 


TABLE 1.—Incidence of Placenta Previa, 
1944 through 1957 


Total number of deliveries 41,919 
Number of cases of placenta previa. ....169 
Incidence 1 in 248 


Second of two parts. Read before the Annual Meeting of the Ha- 
waii Medical Association, Honolulu, May 2, 1958. 

* Professor of Obstetrics and Gynecology, School of Medicine, Uni- 
versity of Pennsylvania. 

+ Senior Resident, Department of Obstetrics and Gynecology, Penn- 
sylvania Hospital. 
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The incidence of placenta previa varies with the 
strictness of the criteria for its diagnosis. 


TABLE 2.—T ypes of Placenta Previa, 
1944 through 1957 


NUMBER 
Total - 23 
Partial - eee 20 
Low implantation mee 113 
Not stated ....... 13 


Low implantation without actual encroachment 
on the internal os was the type most commonly 
encountered. Next in order of frequency were 
partial, in which the placenta covered only a por- 
tion of the internal os, and central implantation. 


TABLE 3.—Methods of Delivery in Placenta Previa, 
1944 through 1957 


CASES PERCENT 

Vaginal Delivery . 51 30.1 
Forceps ..... 22 
Spontaneous 25 
Version and Extraction - 2 
Breech Extraction ... l 
Braxton-Hicks Version i 

Cesarean section ......... 118 69.9 

TOTAL CASES . ‘ 169 100.0 


The choice of treatment in placenta previa is 
dependent upon the severity of hemorrhage, the 
viability of child, the degree of shock, the location 
of the placenta, the presentation, and the amount 
of cervical dilatation. 

In former years the diagnosis or even a strong 
suspicion of placenta previa were considered as 
indications for immediate institution of methods 
for delivery. This attitude was attended by a high 
percentage of premature deliveries with an in- 
evitable high rate of fetal mortality. Following the 
work of MacAfee, Johnson, and the late Tiffany 
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Williams, the so-called expectant treatment of pla- 
centa previa has been adopted in the effort to avoid 
fetal loss from prematurity. 

Patients who present this complication prior to 
the thirty-eighth week of pregnancy are treated 
expectantly unless the bleeding is truly alarming 
in amount or duration. In most instances the first 
bleeding will cease spontaneously if the patient is 
kept in bed. Vaginal examination except by spec- 
ulum is avoided prior to the thirty-eighth week 
because of the danger that digital dislodgement of 
the placenta may force premature delivery. Because 
of the well-known tendency of subsequent hemor- 
rhages to be increasingly profuse, such expectantly 
managed patients should remain in the hospital 
until delivery. 

If the bleeding occurs during labor, and the 
placenta is marginal or lateral, and the presenta- 
tion is polar, rupture of the membranes often will 
allow the presenting part to make sufficient pres- 
sure on the separated placenta to control the bleed- 
ing. In such instances labor is allowed to proceed 
to spontaneous or low forceps delivery. If the 
cervix is completely dilated and if the baby is 
small, version and extraction may occasionally be 
the procedure of choice except in the central type 
of implantation. Because of the potent danger that 
deep laceration of the cervix may extend into the 
placental site, manual dilatation of the cervix is 
strictly contraindicated. 

Braxton-Hicks version, while occasionally a life- 
saving measure for the mother under emergency 
conditions, is, we believe, best reserved for those 
cases of marginal and lateral placenta previa in 
which the child is dead or not viable. 

By following these principles, we were able to 
deliver 51 of our patients by the vaginal route, 
with no attendant maternal mortality. 

In 118 of our cases, cesarean section was per- 
formed. If the bleeding is profuse and the cervix 
is closed, we feel that the interests of both mother 
and child are best served by this procedure. 
Regardless of the amount of cervical dilatation 
cesarean section is done in every case of central 
placenta previa and in most instances of mal- 
presentation. 

TABLE 4.—Maternal Mortality from Placenta Previa, 
1944 through 1957 
Cases of placenta previa 169 
Maternal deaths from placenta previa 0 


There were no deaths among the 51 patients in 
whom the amount of cervical dilatation and other 
favorable factors permitted vaginal delivery. Un- 
fortunately a relatively small number were found 
amenable to such simple measures. No mortality 
attended the 118 cesarean sections. 
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TABLE 5.—Gross Fetal Mortality of Placenta Previa 
According to Method of Delivery, 
1944 through 1957 
‘i 
Vaginal delivery MORTALITY 
8 deaths in 51 cases 15.7 
Cesarean section* 
11 deaths in 120 cases 9.2 
Total fetal mortality 
19 deaths in 171 cases 21. 
(11 of 19 dead babies weighed under 4 pounds) 
CORRECTED FETAL MORTALITY 4. 


* Included 2 sets of twins. 


Intrauterine asphyxia was presumably respon- 
sible for most of the fetal deaths and was, no 
doubt, a contributory cause in all of them. Pre- 
maturity was the next most frequent factor as 11 
of the 19 babies who died weighed less than 4 
pounds. 

Our experience has resulted in adoption of cer- 
tain principles in the management of placenta 
previa. 

1. Accurate diagnosis of the cause of bleeding 
is desirable. A cautiously performed vaginal ex- 
amination, preferably with a speculum only, may 
reveal that the bleeding is due to a cervical polyp, 
an erosion, or, rarely, a cervical carcinoma, rather 
than to placenta previa. Examination, however, 
entails the danger of sudden profuse bleeding as 
well as the risk of infection. No patient suspected 
of placenta previa should be examined until the 
Operating room is ready for both vaginal and ab- 
dominal delivery. Rectal examination has no place 
in the management of this complication; it is at- 
tended by great likelihood of producing hemor- 
rhage and gives less accurate information than one 
can obtain by vaginal examination. 

X-ray studies by the ‘'soft tissue” technique have 
been valuable in localization of the placenta. By 
this method the normally situated placenta is well 
visualized in practically all cases; the low-lying 
placenta is hidden by the pelvic bones. Finding the 
placenta high in the uterus is definite evidence 
against placenta previa; failure to visualize it in- 
dicates that the placenta is probably, but not neces- 
sarily, located in the lower uterine segment. The 
technique is, therefore, dependable only in ruling 
out, rather than positively diagnosing, placenta 
previa. This method of study is applicable obvi- 
ously only to those patients whose bleeding has 
almost or entirely ceased. 

2. Treatment of shock and replacement of blood 
by transfusions of whole blood are essential before 
instituting procedures for delivery. Indeed, the 
patient should not be examined until she has re- 
acted, because of the danger of additional hemor- 
rhage from digital dislodgment of the placenta. 

3. Expectant treatment of patients with pla- 
centa previa in the hope of bringing the child to 
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greater viability is advisable provided the patient 
remains in the hospital throughout the remainder 
of pregnancy. 

i. Because of the danger of profuse hemorrhage 
from the vessels of the placental site and the added 
risk of infection, manual dilatation of the cervix 
and forcible vaginal delivery have no place in the 
treatment of this condition. 

5. If the cervix is dilated and the placenta pre- 
via is only partial or marginal, rupture of the 
membranes will often allow the presenting part to 
make the pressure on the placenta sufficient to stop 
the hemorrhage. Under similar conditions version 
and extraction are occasionally indicated but only 
if the cervix is completely dilated. 

6. Braxton-Hicks version should be utilized 
only in those cases in which the baby is dead or 
nonviable and in which the cervix is partially 
dilated. While it is undoubtedly a valuable means 
of saving maternal life under emergency condi- 
tions, it entails almost certain sacrifice of the child. 

7. The hydrostatic bag possibly has its place in 
the treatment of certain cases of marginal and 
lateral placenta previa but several instances of con- 
tinuing, concealed intrauterine hemorrhage fol- 
lowing its insertion have resulted in our abandon- 
ment of this procedure. 

8. In all cases in which the cervix is not dilated, 
in all cases of central placenta previa regardless of 
the cervical dilatation, and in those of malpresenta- 
tion of the fetus, cesarean section is the safest and 
therefore the most conservative form of treatment. 
The fetus as well as the mother may lose blood 
through the separated and damaged placenta. In- 
cision through the placenta produces additional 
fetal hemorrhage. For these reasons, classical cesar- 
ean is preferred to the low cervical operation. 

9. The use of an oxytocic intravenously by con- 
tinuous drip immediately on completion of de- 
livery will lessen considerably the danger of post- 
partum hemorrhage. 

10. Blood transfusions are indicated following 
delivery to combat anemia and to improve the 
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patient's resistance to infection. If in doubt, more 
blood should be given than the amount the patient 
has lost. 


Summario in Interlingua 


Hemorrhagia ante parto ha duo causas major, 
i.e. separation prematur del placenta, e placenta 
previe. Le prime del duo (discutite in Parte I del 
presente articulo) se incontra in grossiermente un 
pro cento del parturitiones in le practica del autor. 
Toxemia esseva associate con illo in solmente nove 
(9) pro cento del casos. Le hemorrhagia esseva 
frequentemente celate. Fibrinogenopenia esseva 
un frequente e serie complication. Quasi tres quar- 
tos del patientes parturiva per via vaginal (usual- 
mente con separation durante le labores), minus 
que un tertio per section cesaree (usualmente con 
separation ante le labores). Le total mortalitate 
materne esseva un morte in 383 casos. Le corrigite 
mortalitate fetal esseva 14,3 pro cento. Leve casos 
deberea esser tractate con solmente preparatessa e€ 
vigilantia. Sever casos merita vacuation prompte 
del utero per methodos non-traumatic e grande 
attention prestate al tractamento pro choc o perdita 
de sanguine. 

In le experientia del autor, placenta previe es- 
seva incontrate in un ex omne 248 parturitiones. 
Trenta pro cento de illos esseva effectuate per via 
vaginal, 70 pro cento per section cesaree. Le mor- 
talitate materne esseva nulle. Le corrigite mortali- 
tate fetal esseva 4,2 pro cento. Le diagnose deberea 
esser establite per examine vaginal, nunquam per 
examine rectal. Roentgenogrammas de histos molle 
es de adjuta in excluder le diagnose. Reimplacia- 
mento del sanguine perdite e correction de choc 
debe esser effectuate ante le parturition. Dilatation 
cervical e fortiate parturition vaginal es periculose. 
Le sacco hydrostatic ha essite abandonate per le 
autor. Quando section cesaree es usate, le procedi- 
mento classic es preferite. Oxytocina per guttation 
continue es recommendate post parto, insimul con 
generose transfusiones de sanguine. 





25 humans are known to have been stung as a result of 
handling cone shells—and 5 have died! Conus geographus and 
Conus textile have caused all the fatal cases. None of 


Cone Shell Stings 


Recent Cases of Human Injury 
Due to Venomous Marine Snails of the Genus Conus 


HIS paper summarizes information on a num- 

ber of recent cases of injury inflicted upon 
humans by marine snails of the circumtropical 
genus Conus. 

Accounts of the five previously unreported in- 
stances of humans stung by Conus in the Hawaiian 
Islands are included. Four of them were due to 
three species of Conus not previously known to be 
toxic to man. Cases in other areas of the Indo- 
West Pacific region have been reported in scattered 
publications. Only one reported occurrence since 
the last general summary (Hermitte, 1946) has 
come to my attention. It is discussed below. Notes 
on previously unreported cases from Australia, 
Kwajalein (Marshall Islands), and Guam ( Mari- 
anas Islands) are also included. 


Biology and Venomology of Conus 

The genus Conus is with a few exceptions con- 
fined to the tropics, where its representatives are 
most abundant in shallow water. Members of this 
genus are the most abundant large marine snails 
in many areas of the Indo-Pacific region. They 
are characteristically associated with coral reefs. 
Twenty or more species of Conus are often pres- 
ent on a single reef or other confined area. 

The animals are typically nocturnal, burrowing 
in sand or under stones or coral during the day 
and actively crawling about at night, often ap- 
parently in search of food. All members of the 
genus are believed to be predatory carnivores. 
I have studied the feeding habits of about 30 
species. Most species feed on annelid worms, some 

* Osborn Zoological Laboratory, Yale University, and Hawaii Ma- 
rine Laboratory, University of Hawaii. 
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the 5 Hawaiian cases has been fatal. 


ALAN J. KOHN, Ph.D.,* New Haven 


feed on other snails, and a few feed on small 
fishes (Kohn, 1956). 

The sting of Conus is normally used by the 
mollusk to paralyze prey organisms prior to feed- 
ing. The operation is accomplished by injection 
of a detachable radula tooth, accompanied by 
venom. The process is described by Kline (1956) 
and Kohn (1956). The venom is probably a 
neurotoxin. Its chemical nature is unknown but 
is under investigation. 

Several recent authors have discussed the 
venomousness of Conus, though not reporting 
new cases of human injury. Hiyama (1943) lists 
the species of Conus known to have stung hu- 
mans according to the “presumed strength” of 
the venom. The most venomous species listed is 
C. tulipa Linné, followed by C. geographus 
Linné, C. textile Linné, C. aulicus Linné, and 
C. striatus Linné. However, C. geographus has 
been responsible for more reported human fatali- 
ties than any other species, while no fatality has 
been reported from the sting of C. tulipa. C. geo- 
gtaphus is also the largest of those mentioned, 
attaining a length of six inches. It therefore proba- 
bly delivers a larger quantity of venom with each 
injection than does C. tulipa, which reaches a 
length of about three inches. The single recent C. 
tulipa sting reported below caused only minor 
discomfort. It is the present writer's opinion that 
C. geographus is probably the species most dan- 
gerous to humans. 

Conus textile and C. aulicus may each exceed 
four inches in length. The writer has not observed 
living C. aulicus, but individuals of C. textile are 
extremely active animals. Since stings of C. textile 
have been fatal in two reported cases, it should be 
placed high on the list of the more venomous spe- 
cies. Previous to Hiyama’s (1943) list, C. striatus 
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had not been reported to be toxic to humans. It 
is, however, rather related to the C. geographus 
group and has an extremely well developed venom 
apparatus and radula tooth (Clench and Kondo, 
1943; Kohn, 1956). 

Although shell size 
has been correlated 
with venomousness in 
the preceding discus- 
sion, such a generali- 
zation is not valid for 
the entire genus. For 
example, Conus leo- 
pardus (Réding), one 
of the largest species 
in the genus, may 
reach a length of nine 
inches. However, this 
species is characterized 
by a rather poorly de- 
veloped venom appa- 
ratus with a radula tooth only about one-tenth 
as long as those of C. geographus, C. striatus, 
and C. textile. Observations on living specimens 
revealed that the prey is not stung prior to feeding 
but engulfed alive. Such a species, despite its size, 
is likely to be of little danger to man. 

Cotton (1945) listed species of Conus pre- 
viously known to have stung humans, and Hubert 
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(1948) discussed the species which are likely to 
be dangerous in the Indonesian area. Fish and 
Cobb (1954) reviewed the geographical distribu- 
tion of the previously reported occurrences. 


Cases Prior to 1946 


Hermitte (1946) summarized the 16 cases of 
Conus stings reported previously. These were in- 
flicted by five species, as follows: C. aulicus, one 
case, not fatal, in the Moluccas; C. textile, five 
cases in Melanesia, two of which were fatal; C. 
marmoreus Linné, one case, not fatal, in the 
New Hebrides; C. tulipa, three cases in New 
Caledonia and the Tuamotu Islands, none of 
which were fatal; C. geographus, five cases in 
New Britain, Fiji, Japan, and Australia, of which 
three were fatal. 

A previously unreported non-fatal case is de- 
scribed in detail by Hermitte (1946). The wound 
was inflicted by Conus geographus in the Sey- 
chelles Islands. It is the only known case from 
the Indian Ocean. 


Recent Reports 


Petrauskas (1955) has reported on a recent 
case from Manus Island, New Guinea.t On 


1 The writer is indebted to Dr. Alison Kay, who called his attention 
to this report and provided additional information. 
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August 27, 1954, at about noon, a girl about 
eight years of age was stung by Conus omaria 
Hwass, a species not previously known to be toxic 
to humans. The victim collapsed after being stung 
in the thenar region. The wound appeared as a 
black spot surrounded by a moderately swollen 
area. Examination showed slurred speech, com- 
plete palsy, shallow breathing, absence of re- 
flexes in the lower legs, arms and neck, partial 
affection of hand muscles, and complete freedom 
of face muscles. The heart rate was higher than 
normal. The temperature was not elevated. Com- 
plete paralysis of the respiratory muscles followed. 
Breathing was maintained by Silvester’s method 
and later by oxygenation by means of an endo- 
tracheal tube and portable anaesthesia apparatus. 
Vitamin B, (100 mg) and penicillin (200,000u. ) 
were administered. In two hours the patient had 
regained consciousness. Gradual recovery of respi- 
ration followed, but artificial respiration was con- 
tinued for two more hours. The patient had com- 
pletely recovered by the following morning. No 
after-effects were mentioned. 

Conus omaria, a species related to C. textile, 
should thus be included as one of the species 
most dangerous to humans. The sting in the case 
cited would probably have been fatal in the ab- 
sence of medical attention. Petrauskas (1955) 
also states that he was informed that other, un- 
reported cases of fatal Conus stings have occurred 
on Manus Island. 


Hitherto Unreported Cases from the 
Hawaiian Islands 


An adult male was stung by specimens of 
Conus obscurus Sowerby (Fig. 1a) while col- 
lecting shells at Kahuluu, Hawaii, and Nanakult, 
Oahu, on April 20, 1947, and April 29, 1956, 
respectively. These are the first known instances 
of human injury due to C. obscurus, a species 
which, although rather small, is closely related to 
C. tulipa and has a large and well developed 
venom apparatus. On both occasions a sharp 
stinging pain was experienced. Local edema, red- 
ness, and swelling followed and lasted for about 
one hour. The effect was described by the victim 
as similar to the sting of a centipede. Treatment 
consisted of vigorous rubbing and squeezing to 
express serum. No after-effects were noted. 

In June, 1955, an adult female was stung in 
the thenar region by a specimen of Conus nanus 
Sowerby (=C. sponsalis Hwass?) (Fig. 1b) 
while collecting shells at Waianae, Oahu. This is 
the first known case of human injury due to this 
species, which is small and does not have a large 
venom apparatus. An intense stinging sensation, 
localized at the point of puncture, lasted about 
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one hour. No other effects were noted, and the 
wound was not treated. A red spot still marked 
the site of the puncture, however, 18 months 
later. 

On July 5, 1956, an adult male was stung by 
a small specimen of Conus textile ( Fig. Ic), about 
one inch in length, while collecting shells at Na- 
nakuli, Oahu.? Site of the wound was the second 

2 The author is grateful to Mrs. R. M. Gray, who supplied this 


information. A report of this case appeared in the Hawaistan Shell 


Neu mimeographed publication of the Hawaiian Malacological S« 
crety ( t 


¥. 4 & 103, Aug 195 
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Fic. 1.—Shells of spe- 
cies of Conus responsible 
for human injuries in the 
Hawaiian Islands. 4a, 
Conus obscurus Sowerby; 
5, Conus nanus Sowerby 
(= C. sponsalis Hwass); 
c, Conus textile Linné; d, 
Conus pulicarius Hwass. 
a and 4 2X natural size; 
c and d natural size. Pho- 
tographs by Mr. C. Sue- 
ishi. 


joint of the left forefinger. The wound was lanced 
to enhance bleeding. Blood was sucked from the 
wound. The victim complained of immediate 
shortness of breath and developed a severe head- 
ache after 15 minutes. Extreme nausea followed 
and lasted 12 hours. Severe stomach cramps fol- 
lowed in the evening, some nine hours after 
the sting. The victim received no medical atten- 
tion and was in normal health the following day, 
except for localized pain at the site of puncture. 
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On November 13, 1955, at Nanakuli, Oahu, 
an adult male was stung on the finger as he 
reached into the sand to pick up a partially buried 
specimen of Conus pulicarius Hwass (Fig. 1d). 
A stinging sensation, which lasted for about one- 
half hour, and slight bleeding were reported by 
the victim. The injury was not treated and no 
other effects were noted. 


Hitherto Unreported Cases from 
Kwajalein, Marshall Islands 


No cases of human injury due to Conus have 
been previously reported from the Marshall Is- 
lands. In April, 1954, an adult male was stung 
by a specimen of C. tulipa while collecting shells 
at Kwajalein. The sting, in the right thenar re- 
gion, was described by the victim as similar to a 
bee sting. The pain lasted five to ten minutes. The 
wound was not treated and no ill effects followed. 


Hitherto Unreported Case from 
Guam, Marianas Islands 


An incomplete report of an adult male stung 
by a specimen of Conus lividus Hwass on Guam 
in April, 1957, has been received in a letter from 
Mr. H. T. Ward. The injury was inflicted on 
the finger and was followed by severe pain 
throughout the entire arm for some time after- 
ward. No additional details could be obtained. C. 
lividus was not previously known to be toxic to 
man. It is not closely related to any of the other 
species cited in this report. 


Hitherto Unreported Case from Australia 


While at Hope Island on the Great Barrier 
Reef in 1948, an adult female was stung on the 
thigh by a specimen of Conus which was being car- 
ried in a pocket.* The species responsible was not 
determined, since specimens of C. textile, C. mar 
moreus, and C. nussatella Linné were being 
carried in the same pocket. The site of the sting 
was marked by a raised inflamed area which per- 
sisted for two weeks. A severe headache followed 
the stinging but was apparently of short duration. 
If the area of the sting came in contact with salt 
water, extreme pain and throbbing resulted. No 
medical care was available. Recovery was complete 
after two weeks. 


Symptomatology of Conus Stings 


Symptoms associated with the cases reported 
and cited herein vary considerably. Hiyama 


3 An account of this cas from the victim to the 
Hawaiian Malacoiogical Society and included in the Hawaiian Shell 
News, v. 5, no. 1, p. 4, Nov., 1956 


is given in a letter 
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(1943) describes the effect of the sting without 
specifying the species to which he refers. “The 
sting leaves a hole like that pierced by a needle, 
and a space around it as large as a copper penny 
turns purple. The venom spreads through the body 
rather rapidly, and cases are known in which 
death resulted within an hour after being stung.” 
(Hiyama, 1943. Quoted from English transla- 
tion, 1950.) 

Halstead (in press) has recently summarized 
the symptoms which may be expected from Conus 
stings as follows: “Localized ischemia, cyanosis, 
and numbness in the area about the wound, or a 
sharp stinging or burning sensation are usually 
the initial symptoms. The presence and intensity 
of the pain varies considerably from one individual 
to the next. Some state that the pain is similar to 
a wasp sting, whereas others find it excruciating. 
Swelling of the affected part usually occurs. The 
numbness and paresthesias begin at the wound 
site and may spread rapidly, involving the entire 
body, particularly about the lips and mouth. In 
severe cases paralysis of the voluntary muscles is 
initiated early, first by motor incoordination fol- 
lowed by a complete generalized muscular para- 
lysis. Knee jerks are generally absent. Aphonia 
and dysphagia may become very marked, and 
distressing to the victim. Some patients complain 
of a generalized pruritus. Blurring of vision and 
diplopia are commonly present. Nausea may be 
present, but gastro-intestinal and genito-urinary 
symptoms are usually absent. Coma may ensue, and 
death is said to be the result of cardiac failure. 
The exact cause of death is unknown. 

Two of the more severe cases reported above 
differ from this description in that respiratory 
distress was marked. In the case reported by 
Petrauskas (1955), death due to respiratory rather 
than cardiac failure apparently would have ensued 
had the victim not received artificial respiration. 
None of the victims of Conus stings in Hawaii 
reported paralysis, dysphagia, visual or auditory 
symptoms, or generalized pruritus. Other symp- 
toms mentioned in Halstead’s summary were pres- 
ent in varying degrees. 


Danger to Humans 


The danger of human injury due to Conus is 
greatest in the Indo—West Pacific region, where 
the most venomous species are of widespread oc- 
currence. Since the venom apparatus is a charac- 
teristic feature of this genus, all species are poten- 
tially dangerous to humans. However, certain spe- 
cies have particularly well developed venom ap- 
paratus and radula teeth. These species are often 
characterized by relatively thin shells with wide 
apertures, which may flare basally (Figs. 1a, 1c). 


531 





The living animals should be handled, if neces- 
sary, with special care. 

The most effective immediate treatment of 
Conus stings is probably lancing of the wound 
and removal of as much venom as possible by 
suction. 


Summary and Conclusion 


Eight hitherto unreported cases of human in- 
jury due to stings of marine mollusks of the genus 
Conus are discussed. Five of these occurred in the 
Hawaiian Islands, one in the Marshall Islands, and 
one in the Marianas Islands. No cases of Conus 
stings have previously been reported from these 
three archipelagoes. 

Five of the cases reported were caused by 
four species of Conus not previously known to be 
toxic to man. All species of Conus are potentially 
dangerous to man, but certain species are parti- 
cularly venomous. The shell characteristics of these 
species are noted. 

A total of 25 cases of Conus stings are now 
known. Of these, five, due to C. geographus and 
C. textile, were fatal. The symptoms resulting 
from Conus stings vary considerably. A complex 
syndrome may be present. Immediate lancing of 
the wound and sucking of the venom from it are 
recommended. Further treatment is symptomatic. 


Addendum 


Since this manuscript was submitted for publica- 
tion, a second case in the Seychelles Islands has 
come to the attention of the author. In February, 
1957, a 10-year-old girl was stung on the fourth 
finger of the right hand by a specimen of Conus 
imperialis Linné. The incident occurred at Beau 
Vallon, Mahé Island. Severe pain at the site of 
the sting was experienced immediately but dimin- 
ished during the next hour. The victim was taken 


to a hospital, where an incision was made in the 
wound to enhance bleeding. The patient was not 
detained at the hospital and was fully recovered 
the following day. 


Summario in Interlingua 


Octo nove casos de piccatura per conchas del 
genere Conus es addite al 17 que esseva previe- 
mente reportate. Cinque occurreva in Hawaii, un 
in le insulas Marshall, e un in le Marianas. Nulle 
caso de piccatura per Conus habeva previemente 
essite reportate ab iste archipelagos. Un nove caso 
occurreva in Australia. 

Cinque del casos reportate esseva causate per 
quatro species de Conus non previemente recog- 
noscite como toxic pro homines: Conus lividus, 
C. pulicarius, C. obscurus, e C. nanus. Nulle de 
iste casos esseva mortal. 

C. geographus ha causate tres casos mortal, 
C. textile duo. C. omaria ha causate un caso quasi 
mortal. Le remanente casos esseva dolorose e 
vexante sed non seriose. 
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These beautiful beasts carry a quiver of hypodermic needles 


with which to inject a potentially deadly poison 


into their prey, or into unwary shell collectors 


The Venom Apparatus of the Cone Shell 


NE OF THE more interesting and relatively 
unstudied mechanisms found in the animal 
kingdom is the venom apparatus of the marine 
snail—Conus. Several 
years ago I investi- 
gated this apparatus in 
a number of different 
cones, including Conus 
textile and Conus geo- 
graphus, whose poten- 
tially lethal sting is 
described by Alan 

Kohn in this issue. 
Much of the pre- 
vious work on the 
venom apparatus was 
‘ done as a part of gen- 
MR. HINEGARDNER eral studies on the 
snail's gross anatomy. 
Of particular interest along this line is the work 
of Bergh (1896) and Alpers (1931). A more 
recent paper covering primarily the venom ap- 
paratus of C. geographus and C. millepunctatus ts 
by Hermitte (1946). Two descriptions of the 
stinging behavior of Conus appeared recently: 
Kline (1956), and Kohn (1956). The latter 
contains several photographs of C. striatus stinging 

and capturing a fish. 

The measurements of the specimens used for 
this discussion were: C. textile, 61 mm. long, 29 
mm. wide; C. geographus, 99 mm. long, 48 mm. 
wide; C. californicus, 22 mm. long, 14 mm. wide; 
and C. regularis, 48 mm. long, 23 mm. wide. The 
first two were collected on Guam and preserved 
in alcohol for several years. Conus regularis was 
collected in the Gulf of California and C. califor- 
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nicus near Los Angeles. Both were fixed soon after 
collection and are included here to illustrate parts 
of the anatomy that are best shown with fresh 
material. 


Anatomy of the Venom Apparatus 


The anatomy of C. textile and C. geographus is 
very similar at the level being discussed here, 
therefore, they will be considered together and 
only the points of difference mentioned. This dis- 
cussion can also be applied to most other cones. 

The Proboscis. The portion of the apparatus 
actually concerned with delivering the sting is the 
proboscis— the anterior extensible portion of the 
gut (Figs. 1 and.3). This organ is normally held 
contracted inside the rostrum. But when food is 
in the vicinity of the cone, the proboscis can be 
greatly extended, as shown in Fig. 1. Kohn 
(1956) observed that a radula tooth is carried 
partially concealed in the tip of the proboscis. 

The rest of the venom apparatus lies within the 
body cavity of the snail and is made up of the fol- 
lowing parts: 


Fic. 1.—Conus californicus crawling on the side of an 
aquarium. 
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The Venom Bulb. This is the most posterior 
portion of the apparatus and lies against the pos- 
terior body wall (Fig. 2). Almost all previous 
workers (excepting Hermitte, 1946) assumed this 
was a poison gland. Histological examination does 
not bear out this assumption ( Fig. 4). Instead, it 
is a muscular bulb made up of a thick outer layer 
of smooth muscle, a thin layer of connective tissue, 
and another layer of smooth muscle. The fibers 
of the two muscle layers each form one complete 
spiral when followed from one end of the bulb 
to the other, the outer being a right and the inner 
a left spiral. (In some other cones there is no 


i.” 3 
Fic. 2.—Conus textile with the shell and dorsal body 
wall removed. Abbreviations: LA—long arm of the 


radula sheath, PR—proboscis, R—rostrum, VB—venom 
bulb, VD—venom duct. 


spiralling.) There is next a very thin layer of cir- 
cular muscle fibers (not visible in Fig. 4) which 
forms the base for a layer of low cuboidal cells. 
In some freshly prepared material these cells ap- 
pear to secrete small amounts of a mucus-like sub- 
stance. 

The Venom Duct. Extending from the bulb to 
the gut is a long, highly convoluted tube, which 
in the specimen shown in Fig. 2 measured ap- 
proximately 130 mm. long. This duct secretes a 
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FiG. 3.—Venom apparatus removed from Conus cali- 
fornicus. Abbreviations: E—esophagus, LS—ligament 
sac, NR—nerve ring, P—pharynx, SA—short arm, SD— 
salivary duct, others as in Fig. 2. 


milky appearing, granular substance which is the 
venom. 

In cross section, the appearance of the duct is 
very similar in most cones. Because good histologic 
sections could only be prepared from freshly fixed 
specimens, C. californicus will be described here. 

The bulk of the duct is composed of long col- 
umnar cells which secrete the granular appearing 
venom (Fig. 5). Usually the lumen is filled with 
this secretion. In C. textile these cells are narrower 


Fic. 4.—Cross section 
of the venom bulb of 
Conus regularis, showing FiG. 5.—Cross section 
muscle and connective tise of the venom duct of 
sue layers. Conus californicus. 
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than those shown in Fig. 5 and the venom granules 
smaller. The outer wall of the duct is made up of 
two layers, which appear as one in Fig. 5. Both 
layers are composed primarily of connective tissue. 
The outer one also contains a few longitudinal 
muscle fibers, but the inner contains only connec- 
tive tissue. Some workers claim there are also 
circular muscle fibers in the duct (Hermitte 1946). 
I have never found these in any of the cones 
examined. 

The Radula Sheath. Attaching to the gut just 
anterior to the duct attachment, is the radula sheath 
(Fig. 2 and 3). It normally lies across the gut as 
shown in Fig. 2, but has been displaced in Fig. 3 
for purposes of “ilestration, This organ produces 
the radula teeth, and is histologically more com- 
plex than the parts previously described. Because 
description of its histology would require too 
much space, and is not significant to this dis- 
cussion, it will not be included. 

Externally, the sheath is divided into three por- 
tions: the long arm, which lies over the gut and 
contains approximately 20 teeth in various stages 
of development; the short arm, which attaches to 
the gut and contains approximately 10 mature 
teeth; and the ligament sac, where most of the 
teeth ligaments are loosely fastened. 

The Radula Teeth. Radula teeth are normally 
almost transparent. In order to make them opaque 
for photographing their external features, as in 
Fig. 6, they are soaked overnight in a strong solu- 
tion of silver nitrate, quickly rinsed in distilled 
water, and put in photographic developer for a 
few minutes. The teeth then become a shiny black. 

The radula teeth are needle-like in appearance 
and are the only part of the venom apparatus 
which varies greatly from one species of cone to 
another, each species having its own particular 
variation. Bergh (1896) and Peile (1939) both 
illustrate a large variety of teeth. Those of C. 
textile and C. geographus are among the simplest. 
Both have a tip shaped something like an arrow 
with one blade longer than the other. Figure 6a 
is taken at a right angle to the blades of the arrow. 

Though the various bumps, barbs, and lengths 
may vary, all conus teeth are constructed on the 
same general plan. Basically, they consist of a 
sheet of chitin rolled into a tube much as one rolls 
up a sheet of paper. There is an opening along 
the side of the point (Fig. 6a), and one at the side 
of the base (Fig. 6b), making the tooth an ex- 
cellent hypodermic needle. Attached to the base 
is a transparent flexible structure called the tooth 
ligament. It appears to serve as a means of at- 
tachment for the tooth while it is in the radula 
sheath, and is usually about as long as the tooth. 
The tooth of C. textile is 6 mm. long, that of C. 
geographus 8 mm. 
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Fic. 6.—a. Tip of a Conus geographus radula tooth 
impregnated with silver. Pointer is at the opening. 5. 
Base of the same tooth. Pointer is at the opening. Tooth 
ligament extends to the left of the opening. 


The Salivary Gland. Lying to the right of the 
pharynx is a highly branched organ commonly 
called the salivary gland (Fig. 3). This gland is 
attached to the short arm of the radula sheath by 
two small ducts. One duct passes over the pharynx 
to the left side of the short arm, the other under 
the pharynx to the right side. What part, if any, 
this organ plays in the operation of the venom ap- 
paratus is not known. 

The Pharynx. Just posterior to the proboscis, 
the gut of most cones is surrounded and con- 
stricted by a thick circular muscle ring forming 
an area called the pharynx (Fig. 3). The radula 
sheath enters the gut anterior to the muscle ring, 
and the duct enters posterior to it. Conus striatus, 
a large cone found in Hawaii, is the only species 
investigated that varies from this plan. It com- 
pletely lacks the muscle ring and the pharynx (if 
it can still be called that) is instead longer and 
somewhat convoluted. 

Other Parts. A nerve ring surrounds the 
pharynx and the venom duct always passes under 
it before entering the gut (Fig. 3). The esophagus 
is posterior to the pharynx and does not seem to 
play an active role in the functioning of the venom 
apparatus. 


Operation of the Venom Apparatus 


Prior to the actual sting, the radula tooth is 
forcefully inserted, by the proboscis, into the 
cone’s victim. Then, the venom is injected through 
the hollow tooth, which is held at its base by the 
end of the proboscis. How the venom is forced 
through the tooth is not at all clear. 

Hermitte (1946) suggests that the bulb oper- 
ates much like a rubber syringe. When the cone is 
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rot feeding, the bulb serves as a reservoir for 
venom from the duct. Then, when the cone injects 
venom into its victim, the bulb and duct contract, 
forcing venom down the duct and out through the 
radula tooth. Basically, this is probably what hap- 
pens. 

However, in almost all cases in which venom 
bulbs were opened, they contained no venom or 
only a small amount at the entrance into the bulb. 
Rather than serving as a venom reservoir, the bulb 
more likely fills with some other liquid, possibly 
secreted by the cells lining its lumen, and on con- 
traction acts as a pressure source to force the venom 
from the duct. This may be aided by a shortening 
of the duct through constriction of its longitudi- 
nal muscle fibers. There is also the possibility that 
the pressure required to actually inject the venom 
into the victim is applied by the proboscis and 
pharynx. 


Summary 


The venom apparatus consists of these parts: 
A muscular bulb, which is attached to a long, 
convoluted venom duct, in which the venom is 
secreted; a radula sheath where the radula teeth 
are produced and stored; a muscular pharynx; and 


an extensible proboscis. A salivary gland attaches 
to the radula sheath. 


Summario in Interlingua 


Le apparatura venenifere del conchas cono con- 
siste de iste partes: Un bulbo muscular, attachate 
a un longe e convolute ducto in que le veneno es 
secernite; un vaina radular ubi le dentes del radula 
es producite; un pharynge muscular; e un probos- 
cide que pote extender se. Un glandula salivari 
es attachate al vaina radular. 
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Type I poliovirus has caused all Hawaii's polio so far 


this year, and some of its victims had received Salk vaccine 


First Poliovirus Isolations Done in Hawaii 


Preliminary Report 


CLARA K. S. YUEN, M.S., W. HAROLD CIVIN, M.D., AND 


N MARCH, 1958, the year-old Tissue Culture 
Laboratory at The Queen’s Hospital first con- 
firmed a clinical diagnosis of poliomyelitis by iso- 
lation of the virus. The preliminary results of this 
and 12 subsequent poliovirus isolations and anti- 
genic identifications are reported. 


Technique 


Living cells are required for the propagation of vi- 
ruses. In vitro, HeLa* cells, one of the stable cell strains 
available in continuous 
cell cultures, are used for 
the isolation and identifi- 
cation of virus from stool 
specimens. Our stock cul- 
ture of HeLa cells, 
adapted to calf serum, 
was generously supplied 
by Dr. David Imagawa, 
Pediatrics Department in 
the Medical School of the 
UCLA, and grown in his 
modification of culture 
medium.? 
HeLa cell culture 
tubes, seeded with 60,000 
CLARA YUEN cells per tube and in- 
cubated in a stationary 
position at a 5° angle at 37° C., are used after a con- 
fluent sheet of epithelial cells have grown on the glass. 
A stool specimen for the isolation of poliovirus, and a 
specimen of 15 cc of sterile clotted blood, collected from 
the patient as soon as possible after onset of symptoms, 
are requested. Three to four weeks later, a convalescent 
Received for publication June 10, 1958 
From the Tissue Culture Laboratory of The Queen’s Hospital. 
* Helen Lane, the patient from whose cervical carcinoma these epi- 
thelial cells were cultured by Dr. George Gey* in 1951. 
1 Gey, G. O., Coffman, W. D., and Kubicek, M. T.: Tissue cul- 
ture studies of the proliferative capacity of cervical carcinoma and 


normal epithelium, Cancer Research, 12:264 (April) 1952. 
2 Imagawa, D.: Personal communication. 
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blood specimen is taken for comparative assay of the 
neutralizing antibody titers in both sera to Types I, II 
and III poliovirus. 

Ten to twenty percent stool suspensions are prepared 
in Hanks’ balanced salt solution. For these contaminated 
specimens, differential centrifugation, followed by the 
addition of a mixture of penicillin and streptomycin, is 
used to make them suitable for virus isolations. 

By combining the direct isolation of the unknown 
virus from the stool suspension with the immunologic 
typing, the poliovirus is identified within one to six days 
after inoculation of cell cultures. The presence of polio- 
virus is revealed by the destruction of HeLa cells. Tubes 
are examined daily for any cytopathogenic agent, micro- 
scopically. The immunologic identification of the isolated 
poliovirus as Type I, II or III depends on the presence of 
unaltered cells in the tubes showing the neutralizing 
effect of the virus by the corresponding homotypic anti- 
serum. The antisera to Types I, II and III poliovirus were 
supplied by Dr. Herbert A. Wenner from the University 
of Kansas Medical Center. 

Additional details of the procedures used in these 
studies have been reported elsewhere.* 


Results 


In this study, thirteen clinical cases are included. 
The results are shown in Table 1. 

Type I poliovirus was isolated from the stool in 
all 13 cases. Twelve of these cases were diagnosed 
clinically as paralytic poliomyelitis, and one as 
“aseptic meningitis.” 

Of the 13 cases, eight had not been vaccinated; 
one had received one Salk vaccine injection; one 
had received two; and three had received three. 

® Syverton, J. T., Scherer, W. F., and Elwood, P. M.: Studies on 
the propagation in vitro of poliomyelitis viruses V. The application 
of strain HeLa human epithelial cells for isolation and typing, J. Lab. 
& Clin. Med., 43:286-302, (Feb.) 1954. 

Melnick, L.: Tissue culture techniques and their application to 


original isolation, growth, and assay of poliomyelitis and orphan 
viruses, Ann. N. Y. Acad. Sci., 61:754-772, (Sept.) 1955. 
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TABLE 1 


lsolation oT T ype l Poliovirus Jrom Pati 


DATE OF 
ONSET 
CASES AGI 1958 RACE SEX 
R.S 9 mos. March 3 Filipino M 
R.J 22 yrs. April 17 Caucasian F 
M.]. 214 yrs April 19 Caucasian M 
P.H. 14 mos. May 9 Caucasian F 
D.R. 17 mos. May 10 Caucasian F 
W.T 11 mos. May 9 Caucasian M 
P.F 16 mos May 24 Caucasian F 
T.H 314 yrs. May 22 Caucasian M 
T.O 2 yrs. May 15 Caucasian M 
J.D. 3 yrs. May 27 Caucasian F 
R.M 11 mos June 4 Caucasian F 
D.B. 5 yrs. June 6 Caucasian F 
A.G 214 yrs. April 18 Fil.-Puerto Rican M 
rl al dat these cases were kindly supplied by Dr. James R 


Of the three patients receiving all three Salk 
vaccine injections, two cases had been reported to 
Dr. Enright as clinically mild cases of paralytic 
poliomyelitis and one case had been diagnosed 
clinically as “aseptic meningitis” with right facial 
paresis. 


Summary 


Cell cultures have been used in The Queen's 
Hospital Tissue Culture Laboratory to establish 
poliovirus Type I as the etiologic agent in 12 cases 
of paralytic poliomyelitis, and in one case diag- 
nosed clinically as ‘‘aseptic meningitis.” 


Summario in Interlingua 


Virus de poliomyelitis es currentemente culti- 
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ents.* 





SALK 
VACCINE CLINICAL SYMPTOMS 
none paralysis It upper arm and lower leg 
none bulbar polio 
none paralysis lt upper arm and both hips 
none paralysis both lower legs 
none paralysis rt leg 
none paralysis lt arm and rt leg 
none paralysis It lower leg 
10-55, 12-55, mild paralysis It leg 
7-56 


8-56, 10-56, 6-57 
2, last 2-56 
none 

5-58 

8-56, 9-56, 10-57 


mild involvement It hip 

paralysis lower parts both legs 
paralysis It leg and neck 

paralysis It lower leg and shoulder 
rt facial paresis 


Enright, Bureau of Epidemiology, Board of Health, Honolulu, Hawaii 


vate a identificate in culturas de cellulas HeLa al 
Laboratorio pro Histocultura del Queen's Hospital 
a Honolulu. Usque al presente data, 13 isolationes 
ha essite effectuate, omnes de virus poliomyelitic 


de Typo I. 
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The Presidents Page 


At the onset, I want to congratulate our 
retiring President, Dr. Samuel L. Yee, and 
his various committees, who were respon- 
sible for such a successful year. The efficient 
manner in which the committees’ business 
was resolved and presented to the House of 
Delegates was especially remarkable and rep- 
resents an entirely new breakthrough in the WILLIAM N. BERGIN, M.D. 
handling of the Association’s business. It is 

with not a little trepidation that I step into 

his shoes and assume possession of his flex- 

ible cane. 





The scene at the present time is far from serene. Our protracted sugar strike has 
affected all of us. At this writing, settlement is in sight but it will be some time 
before its effects are resolved. 

Henry Kaiser has gone into labor and we will not know what his plan is like 
until the cord is tied and the perineum is repaired. The economic aspect of medi- 
cine is undergoing rapid and tremendous changes, and Kaiser’s pink bubble is only 

one of many things that will soon enter the picture. 


YE VK AER 
In the words of our retiring President— 7 
. ~ va. f % A 


| which freely translated into Portuguese is “paciencia’’—it will all come out in the 
} wash. 
Recently, I was fortunate enough to be able to attend a meeting of the Medicare 
Committee; to realize all the hard work that this and other committees have put 
forth gives one confidence that medicine here in the Islands is in good and capable 
hands. 

The attendance at the past Territorial meeting was a disappointment to all the 
committeemen who had worked so hard toward its success. Looking forward to 
having the annual meeting on the Island of Hawaii next year, we realize that we 
J must not only put on an excellent scientific and social program but must work right 
i , from the start to see that the meeting does not fall flat for lack of attendance. 

I hope to be able to make official visits to all the Islands, but hope particularly 
to attend the Honolulu County meetings as often as possible. This tail-wagging-the- 
dog effect cannot be accomplished without cooperation from the dog. 
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Kaiser Plan in Honolulu 





Henry J. Kaiser established his Kaiser Founda- 
tion Health Plan in Honolulu on May 21, 1958. 
Its $4,000,000, 150 bed hospital, which is to be 
finished by the end of the year, is to be—at the 
beginning, at least—an open staff institution. The 
plan itself is a closed panel, of course. As we go 
to press, it consists of five doctors: Richard S. 
Dodge, Richard C. Durant, Walter B. Herter, 
Homer M. Izumi, and Samuel L. Yee. 

The press release announcing the establishment 
of the plan described the arrangements in part as 
follows 


1. Local doctors, practicing teamwork medical 
care as a group, will direct and provide all the pro- 
fessional medical service for Health Plan members 
A group of Mainland physicians will not be brought 
to Hawaii... but to the contrary, the local group of 
physicians will manage professional services on a 
fully independent, autonomous basis. 


The independence and autonomy apparently are 
intended to describe the relationship of the Hono- 
lulu group to the Kaiser Foundation, rather than 
the relationship of the member doctors to one an- 
other. Additional doctors are invited to participate 
in the plan on either a part time or full time basis. 
There is room for 50 in all. 

The founding partners “emphasized” 
(‘‘claimed”” might have been more apt) that the 
Honolulu program “incorporates ‘free choice’ 
principles and practices.’’ The basis for this asser- 
tion appears to be the fact that 

The prospective subscriber . . . first has the right 
to choose between the Kaiser Plan and at least one 
other health service or insurance plan which would 


allow him to receive care by other physicians {italics 
added } 
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This freedom to reject the plan (which of course 
is not limited to “prospective” subscribers) applies 
to individual members of groups signing up for 
the plan. The implication that such recalcitrants 
must subscribe to some other plan may have been 
unintentional: public relations-ese is not the most 
effective medium for the communication of ideas. 

Freedom of choice’”’ is further explained in the 
next paragraph: 

Members of the Kaiser Health Plan select their 


own personal or family physicians from among the 
doctors servicing the plan {italics added}. 


This is followed by two new interpretations of the 
phrase: 

The Honolulu program likewise offers a free 
choice to local physicians, including the opportunity 
for all qualified physicians to use the hospital . . . 
and the choice by local physicians serving Health 
Plan members as to how much time they wish to 
devote to caring for Health Plan members. 


Closed panel medicine with severely restricted 
choice of physician is no novelty in Hawaii: our 
plantation medical care system has relied on it for 
decades, and still does. It is not even wholly novel 
in Honolulu, having been applied to group med- 
ical care for at least two local firms during the 
thirties, and to one of them still. 

On this scale, however, and with the addition 
of prepaid hospitalization, it is a new experiment 
for urban Honolulu. As such, it will be watched 
with great interest—and, we trust, detachment— 
during the months to come. Only time will tell 
whether its integration with orthodox medical 
practice can be accomplished successfully—or, in- 
deed, at all. 
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The “102d” Annual Meeting 


The sixty-eighth annual meeting of the Hawaii 
Medical Association—held in Honolulu in the 
hundred-and-second year of our corporate exist- 
ence—was attended and supported by 275 regis- 
trants. Mainland visitors numbered 71; there were 
five participants in the program who did not reg- 
ister, and 11 interns and residents (all from The 
Queen's Hospital) who came as invited guests. 
Only 193 H.M.A. members—less than forty per 
cent of the membership—registered for the meet- 
ing. And less than one-fourth of these attended 
most of the scientific sessions. 

The meeting of the House of Delegates was 
marked by the first trial of the new reference com- 
mittee system. Patterned after that of the House of 
Delegates of the American Medical Association, 
it consisted essentially of the appointment of four 
“reference committees” to which all of the reports 
and resolutions were referred for discussion and 
specific recommendations for action. The House of 
Delegates then discussed and acted upon the re- 
ports of these four committees. 

The system worked, on the whole, very well. 
Adequate discussion of controversial items was 


American Society of 


The Hawaii Chapter of the American Society 
of Medical Technologists has made the Hawan 
MEDICAL JOURNAL its official publication, and 
will have space in each issue beginning with this 
one. 

The ASMT was founded twenty-five years ago, 
and the national organization has its own official 
journal, the American Journal of Medical Tech- 
nology. Members of the organization are entitled to 
place after their name the letters “MT (ASCP),” 
which signifies sponsorship and approval of the 
American Society of Clinical Pathologists. 

It is the latter organization which in 1928 
established the Registry of Medical Technologists 
in order to standardize training and assure com- 
petence of personnel in this vitally important para- 
medical field. Recognition is given only to grad- 
uates of schools approved by the Council on 
Medical Education and Hospitals of the AMA. 
These schools require at least two and often three 
years of college work after graduation from high 
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possible without undue waste of the time of the 
whole group. One committee was overloaded, and 
recommended that next year a fifth reference com- 
mittee be appointed in order to prevent this. 

There were thirty technical exhibits and three 
scientific exhibits, and they seemed to attract ample 
attention from the doctors. A workshop on tu- 
berculin testing, held in the nurses’ classroom 
next door, drew a standing-room-only attendance, 
largely of nurses and technicians. The golf tourna- 
ment, as always, was the most popular activity of 
all, and Toru “Blue’’ Nishigaya, our new Presi- 
dent-Elect, won the top prize of the day, the Presi- 
dent's Trophy. The picnic, at the home of Dr. and 
Mrs. A. S. Hartwell, was distinguished by the 
presence of the wives, by the best picnic food since 
the last non-stag picnic, by Johnston and Buscher’s 
gift of a keg of Michelob, and by the first color 
picnic-picture-album we've had, courtesy of Dr. 
Gilbert Halpern. 

All in all, the chairmen—Drs. Satoru Nishi- 
jima, Devereux, Hartwell, Holmes, Izumi, and 
Nishigaya—are to be congratulated on a successful 
session. 


Medical Technologists 


school, plus at least one year of practical training 
in the approved school. 

The AMT (American Medical Technologists ) 
and ACMT (American College of Medical Tech- 
nologists) accept graduates from “‘accredited” 
(often one-year) schools, examine them, and 
authorize them to use the initials ‘‘"M.T.’’ These 
organizations have no official medical sponsorship 
or control, and the training of their members is 
not comparable to that received by those of the 
ASMT. 

It behooves all physicians and hospitals, there- 
fore, to insist upon medical technologists’ holding 
“MT (ASCP)” degrees—not merely ‘“M.T.”’— 
in order to ensure competence in this exacting 
work. And it behooves young persons interested 
in medical technology as a career to be sure their 
training will qualify them for the proud designa- 
tion “MT (ASCP),” and membership in the 
ASMT, which we herewith welcome into the 
JOURNAL. 
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Rx for Presenting and Discussing Fees* 


Fees, bills, charges, payments, contracts—all 
having to do with money—seem to be topics of 
conversation that are shunned by most of us and 
especially avoided in a doctor's office. But to con- 
tinue the attitudes and feelings of your Goop 
WILL AMBASSADOR? in this matter, the following 
discussion will point out some of their solutions. 
In fact, this subject can be summed up in this first 
paragraph if we will accept one fundamental prin- 
ciple. “The easiest way is the best way.” 

The medical assistant usually finds it difficult to 
discuss charges and fees with the patient, unless 
she has an instrument or a device to work with. To 
quote many medical assistants: ‘If there were only 
some way that I could open the conversation about 
money, or have in my hand some indication of 
today’s charges and services, charges in the hospi- 
tal, or charges at the residence, it would certainly 
help.’ To quote an assistant that had an answer: 
“All I do is to make the statement that the charges 
for today are $6.50. This automatically opens the 
conversation and I do not have to embarrass the 
patient by asking her to pay or telling her to pay. 
I just carry on a friendly conversation about the 
fees and services, and explain them to the pa- 
tient.’ Immediately the question arises, “How do 
you know the charges and the services?’’ The an- 
swer always is, ‘I use the ticket that is sent back 
with the chart or brought back with the patient.” 

We have found through extensive research that 
a properly installed and functioning ticket system 
will do many things toward improving office pub- 
lic relations, increasing collections, improving 
record keeping systems, aiding in methodical 
monthly itemized billing and save approximately 
20 per cent of the front office medical assistant’s 
time. A good ticket system will make a good 
diplomat of your Goop WILL AMBAssApor. We 
all agree that in order to discuss finances, someone 
must be in the front office when the patient is dis- 
missed by the doctor to make the next appoint- 
ment and to relate to the patient the charges for 
today’s services. A ticket system helps this proce- 
dure to function properly. 

Insurance of one type or another usually enters 


* Third of a series prepared by Robert H. Byram, Medical Admin 
strative Consultant for B.M.E. of the Santa Clara County Medical 
Societ 

+ Goop WIiLt AMBASSADOR is any doctor's office employes 


into FEE discussions and payment of doctors’ bills. 
Many medical assistants have agreed and have 
generally accepted an approach to this situation 
which seems quite effective. They all have agreed 
that the best conveyance of a message is verbal. If 
this is not always possible, reprints of the follow- 
ing, placed in the hands of the patient, have 
proved quite beneficial. This message should be 
conveyed to all patients claiming to have some 
form of prepaid health insurance: 


INSURANCE FOR MEDICAL CARE 


Patients who carry any form of medical-surgical or hospital 
insurance should know that all services furnished are charged 
directly to the patient and that he or she is responsible for 
payment. 

We will prepare any necessary reports and itemizations to 
assist in making collections from insurance companies and 
will credit any such collections to patients’ accounts. How- 
ever, we cannot render services on the assumption that our 
services will be paid by an insurance company. 

Be sure you understand what your insurance provides. 


Will you continue this subject with us in future 
issues of THE JOURNAL? 


Bureau’s Business on the Increase 


March, April, and May of this year showed 
record months for collections, and each month 
topped the previous one. 

We now have close to 70 per cent of the Medi- 
cal Society, over 25 per cent of the Honolulu 
dentists, and 50 per cent of the local hospitals 
using the services of the Bureau. 

Because we are a nonprofit service bureau, oper- 
ated by and for the Society members, it is logical 
to expect every member to use our collection serv- 
ice when the services of a professional agency are 
necessary. To refer them to a commercial collector 
deprives the Bureau of a record of these bad ac- 
counts which should be in the Bureau’s files for 
the protection of other doctors inquiring about 
these same debtors. 

The true measure of efficiency of our service for 
any individual doctor is the degree of intelligent 
effort made to recover every dollar that can and 
should be collected. That Bureau members in gen- 
eral approve our collection service is attested by 
the fact that the volume of our assignments is in- 
creasing each month. 

RICHARD M. KENNEDY 
Executive Secretar) 


B.-ings Mare Esiiciency 
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This is What’s New! 





The EKG was the best screening test for car- 
diovascular disease in 1,000 apparently well 
people in Baltimore. The chest x-ray, blood pres- 
sure and a questionnaire followed the EKG in 
cases detected. The questionnaire gave the poorest 
results of any screening technique. Concludes the 
Johns Hopkins investigator, the EKG, BP and 
chest x-ray are the best battery of screening tests 
for cardiovascular disease. This combination yields 
highest when confined to people who are obese or 
45 years and older. (Ann. Int. Med. May, 1958.) 


Y 7 oA 


Once upon a time, a clinical investigator could 
administer a new drug and record the responses 
that he observed in the patient. That time is pass- 
ing. Iproniazid, one of the antidepression drugs, 
was given to schizophrenics. Conclusion: By the 
use of the radioisotope, C-14, paper chromatog- 
raphy, lyophilization, autoradiograms made from 
chromatograms, and enzyme chemistry techniques, 
it was shown that “Iproniazid treatment in man 
inhibits the action of monamine oxidase, but 
definitely does not influence those enzymes which 
are responsible for the O-methylation of epine- 
phrine.” (Science, May 9, 1958.) 


7 y y 


From Plantation Health, published under the 
sponsorship of the Hawaiian Sugar Planters’ Asso- 
ciation, from a summary of an article by Dr. Tab- 
rah of Kohala: ‘Sugar. Now a word of caution. 
Children should not be allowed sweets, cookies, 
candies, ice cream, and other sweetened foods from 
their snack bar . . . occasional sweets may be per- 
mitted, but always with the reservation that most 
dental authorities are convinced that sugar is one 
of the major causes of tooth decay” . . . where 
else but in Hawaii would freedom of the press be 
carried so far? 


7 7 y 


“A single lateral x-ray of the uterus after 
thirty-four weeks’ gestation is enough to ex- 
clude placenta previa.” The normal placenta 
can readily be recognized in the upper uterine seg- 
ment by this technique. (Lancet, Apr. 19, 1958.) 
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Patients who develop acute renal failure asso- 
ciated with transfusions, toxemia of pregnancy, 
abortions, shock, poisons, etc., should be consid- 
ered for treatment with the artificial kidney. In 
probably half of such cases, their survival will de- 
pend upon the artificial kidney. A strong plea is 
made by Salisbury to not delay too long the use of 
the artificial kidney. All too often the patient is in 
the terminal stage of renal failure due to a poten- 
tially reversible disease. In general, a patient who 
has clinical signs of uremia on the fifth day of anu- 
ria oliguria should be hooked up to the artificial 
kidney. (Arch. Int. Med., Apr. 1958.) [Such a 
kidney has been successfully used on several occa- 
sions in Honolulu during the past few months. } 


5 A ¥ y 


A new disease, named pulmonary alveolar 
proteinosis, resembles pneumonia but differs 
from it under the microscope. First described at 
the Massachusetts General Hospital in 1953, it has 
now been reported from all parts of the United 
States, Canada, England and Italy. Symptoms are 
dyspnea, cough, fatigue and weight loss. Fever is 
usually absent or minimal. Victims, predominantly 
male between 20 and 50 years of age. Cause un- 
known. New chemical agent, such as insecticides, 
detergents, plastics, etc., may be responsible. Treat- 
ment unknown. Prognosis: chronic course with 
persistent symptoms. (Scope Weekly, June 4, 
1958.) 


7 y y 


X-radiation of the kidney area in both men 
and rats can cause hypertension. If only one kid- 
ney is irradiated, the hypertension may be relieved 
by removal of the x-ray damaged kidney. ( Brit. 
Med. ]., May 3, 1958.) 


7 7 y 


Sarcoidosis, as yet never originating in Hawaii, 
is very common in the pine tree countries, such as 
Scandinavia, certain parts of the United States and 
other similar areas in the world. An acid-fast 
wax found in pine tree pollen can produce sar- 
coid-like granulomas in normal animals. Pine 
tree pollen, then, may be one of several agents 
capable of producing sarcoid granuloma. (Scope 
Weekly, May 21, 1958.) 


F. I. GILBert, Jr., M.D. 
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In Memoriam -- Doctors of Hawat -- XV 





This is the fifteenth installment of In Memo- 
riam—Doctors of Hawaii. 


C. T. Akana 


Dr. C. T. Akana, a native of China, who practiced in 
Honolulu for 39 years, died on March 5, 1912. 

The doctor was very prominent in Chinese circles. 
In 1907 he was president of Sun Chung Kwock Bo, Ltd. 
He also served several terms as president of the Chinese 
Empire Reform Association. 

At the time of his death, Dr. Akana was 78 years old 
and was survived by his wife and six grown children. 


Louis Andrew Sabey 


Louis Andrew Sabey was born in Christiania (now 
Oslo), Norway, on January 25, 1856. It is not known 
when he came to the United States, but he was orphaned 
at the age of ten and 
adopted by a Mr. and 
Mrs. John S. Lindtner, 
who made their home in 
Chicago. 

He received his med- 
ical degree in 1880 from 
the University of Cali- 
fornia School of Medi- 
cine. 

Dr. Sabey began his 
medical practice in San 
Francisco where in 1887 
he married Miss Laura 
May Olsen. A son, John 
S. Sabey of Honolulu, 
and a daughter, Gladys 
(Mrs. James Smith of 
Puunene, Maui), were born to the doctor and his wife. 

In 1893 or 1894 Dr. Sabey served on a U. S. transport 
going to Panama. He practiced in Mexico in 1894 and 
1895. He then moved to San Diego, California, where 
he was in practice until 1897. Coming to the Islands in 
1897 as ship’s doctor on a Pacific Mail vessel, he re- 
mained to become plantation physician for the Spreckels- 
ville Sugar Company of Maui, a position which he held 
until 1910, when he went into private practice first at 
Puunene and later at Paia. 

Dr. Sabey was the only physician at the Spreckelsville 
Hospital in those early days, and he saw cases of plague, 
leprosy, and malaria. Maui residents remember him driv- 
ing a horse and “brake” (sulky) as he went on his calls. 
In 1901, during the plague epidemic in Kahului, he 
served as president of the Maui Board of Health. 

Dr. Sabey died January 24, 1919, at the age of 63, and 
is buried in the Makawao cemetery. 





Duncan A. Carmichael 


Born in 1851, Duncan A. Carmichael received his 
medical education from McGill University, Montreal, 
graduating in 1873. 

Dr. Carmichael joined the United States Public Health 
Service and was sent to Honolulu in 1898 to serve as 
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head of the Quarantine Station. He was in Honolulu at 
the time of the bubonic plague in 1900 but left in April 
of the following year for eastern United States. 

On July 28, 1899, he was married to Mrs. Alice M. 
Hastings in Honolulu. In 1902 Mrs. Carmichael filed suit 
for divorce on the grounds of desertion. 

Dr. Carmichael died at Vineyard Haven, Massachu- 
setts, on February 12, 1929, at the age of 77. At the time 
of his death he was senior surgeon in the U. S. Public 
Health Service. 


Leland Eggleston Cofer 


Leland Eggleston Cofer was born in Richmond, Vir- 
ginia, in 1869. He was a graduate of the Medical College 
of Virginia in 1889. 

In 1890 Dr. Cofer entered the United States Public 
Health Service. Coming to Hawaii, he took charge of the 
Quarantine Station and the Marine Hospital service on 
December 1, 1900, in Honolulu. Governor Walter Frear 
appointed Dr. Cofer president of the Board of Health 
in 1908 to replace Mr. Pinkham. This appointment was 
made with the Surgeon-General’s approval and was in 
addition to his other duties and without salary other than 
a nominal allowance for extra expense. In 1909 Dr. 
Cofer left the Islands. 

In the course of his career, he served two terms as 
assistant surgeon of the United States. He was also a 
member of the Board of Health of the city of New 
York, health officer of the port of New York, director 
of the division of industrial hygiene of the New York 
State Department of Labor, and a member of the Public 
Health Committee of the New York Academy of Med- 
icine. 

Dr. Cofer died February 1 
Florida, at the age of 78. 

During his years in Honolulu, he was made an hon- 
orary member of the Hawaiian Territorial Medical 
Society. 


Albert McWayne 


Albert McWayne was born in Geneva, Illinois, on 
March 28, 1853. As a young man, he studied pharmacy 
and came to Honolulu in 1874 where he entered the drug 
business in the drug store 
owned by Dr. Trousseau 
and for many years con- 
ducted a pharmacy on 
the site of the former 
Allen & Robinson build- 
ing at Fort and Merchant 
Streets. 

After several years in 
the field of pharmacy, 
Dr. McWayne returned 
to the Mainland to study 
medicine. In 1883 he 
graduated from Hahne- 
mann Hospital and Col- 
lege of Medicine in Phil- 
adelphia. 

In 1876 Dr. McWayne 
married Miss Lucy H. Robinson in Honolulu. She was a 
daughter of James Robinson, one of the most prominent 
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figures in the early history of Hawaii. The McWaynes 
had one daughter, Mrs. Kulamanu Nash, and three sons, 
Robinson Allen, Charles A., and C. Scott McWayne. 

Returning to the Islands at the completion of his 
medical work, Dr. McWayne practiced in Honolulu for 
ten years. In 1893 he acquired large tracts of land in the 
Kona district of Hawaii which included a coffee plan- 
tation at Kailua. The following years he engaged in 
raising coffee as well as serving as government physician 
for the Kona district. The doctor also served as a dis- 
trict judge. He died November 18, 1899, at Waikiki, 
Oahu, at the age of 46. 

He was a member of the Hawaiian Lodge No. 21, 
F. & A. M. 


Seu Shee Leong 


Seu Shee Leong, also known as Dr. Leong Akina, was 
born in Canton, China, in 1873. 

She was licensed in 1890, one of the first women in the 
Territory to be granted a license to practice medicine. 
Dr. Leong was in active practice in Honolulu until 1923 
when she retired. 

Dr. Leong died January 25, 1933, in Honolulu, at the 
age of 60 


Preston Stanley Kellog 


Preston Stanley Kellog, born in 1858, received his 
medical degree from the Detroit College of Medicine 
and Surgery in 1895. 

In 1896 to 1897 Dr. Kellog was in charge of the Hono- 
lulu Sanitarium, a branch of the Battle Creek Sani- 
tarium, located on King Street. In 1923 he was in practice 
at Glendale, California. 

The doctor was a veteran of the Spanish-American 
War and World War I. Under a special act of Congress, 
Dr. Kellog was made a first lieutenant in the Medical 
Corps of the U. S. Army in 1927 when he retired. 

Dr. Kellog died in Los Angeles on April 3, 1930, at 
the age of 71. 


Charles Louis Garvin 


Charles Louis Garvin was born in Ohio in 1869. He 
was the son of the Rev. Thomas D. Garvin, at one time 
a minister in Honolulu. 

His early education was obtained in the schools of 
Columbus, Ohio. Later he followed a classical course at 
Butler University in Indianapolis, Indiana. Going to Cali- 
fornia, he took his medical studies at Cooper Medical 
College in San Francisco from which he graduated in 
1895. After graduation Dr. Garvin became senior house 
physician at Lane Hospital in San Francisco and lecturer 
in the training school. 

On the completion of his hospital service, Dr. Garvin 
accepted the position of assistant surgeon in the U. S. 
Veterans’ Home in Yountsville, California. Later he 
engaged in private practice in Napa Valley. 

Coming to Honolulu in June, 1897, in search of a 
better climate, Dr. Garvin was appointed Attending 
Physician at the Honolulu Sanitarium, a branch of the 
Battle Creek Sanatarium, located on King Street. He was 
also Examining Physician for the Y.M.C.A. gymnasium. 
From 1900 to 1903 he was engaged in private practice 
in Honolulu. 

After 1903 and until 1923 nothing can be learned 
about Dr. Garvin beyond the fact he saw service in 
World War I. In 1923 he was located in Los Angeles, 
and during this period he was also on the faculty of the 
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University of Southern California School of Medicine. 
By 1931 he had moved to Livingston where he estab- 
lished a practice, later limiting himself to industrial 
surgery. 

Dr. Garvin died at the Palo Alto Hospital on April 
28, 1948, at the age of 79. 


John William Amesse 


John William Amesse was born in Eagle River, Michi- 
gan, on January 15, 1874. 

He was a graduate of the University of Michigan 
Department of Medicine and Surgery in 1898. 

Dr. Amesse served in the Spanish-American War in 
the Marine Hospital Service. From 1900 to 1901 he was 
in charge of the Marine Hospital in Honolulu. Later 
with the U. S. Public Health Service he saw service in 
the Philippines. Dr. Amesse was the first health officer 
of Havana, Cuba, under the American occupation. In 
1905 he was one of the physicians in charge of combating 
the yellow fever epidemic in New Orleans. 

The doctor received a citation for his services in France 
and England during World War I. During World War 
II he served as chairman of the procurement and assign- 
ment committee for physicians, dentists, and veteri- 
narians in Denver. 

By 1923 Dr. Amesse had established a private practice 
in Denver, Colorado, specializing in pediatrics. He served 
on the staffs of Children’s, St. Joseph’s, and the Colorado 
and Denver General hospitals. For two years he was a 
member of the Colorado Board of Health. Dr. Amesse 
was also Assistant Professor of Pediatrics at the Uni- 
versity of Colorado School of Medicine. In 1945 he was 
made Professor Emeritus of Clinical Pediatrics. 

Dr. Amesse died August 21, 1949, in Denver at the 
age of 75. 

He was Past President of the Denver Public Health 
Council, Past President of the Denver City and County 
Medical Society, Past President of the Colorado State 
Medical Society, a member of the House of Delegates 
of the American Medical Association from 1930 through 
1938, Vice-President of the American Medical Associa- 
tion from 1943 to 1944, charter member of the American 
Academy of Pediatrics, member of the American Pub- 
lic Health Association, and the American College of 
Physicians. 


George Washington Jobe 


George Washington Jobe, born in 1872, received his 
medical degree from the Marion Sims College of Medi- 
cine, St. Louis, in 1897. From 1900 to 1901 Dr. Jobe was 
stationed at the Marine Hospital in Honolulu. 

By 1923 Dr. Jobe was located at Wagoner, Oklahoma, 
where he practiced until his death on September 3, 1926, 
at the age of 53. 

He was a member of the Oklahoma State Medical 
Society. 


William James Galbraith 


William James Galbraith, born in 1860, was granted 
his medical degree by the Cincinnati College of Medi- 
cine and Surgery in 1880. 

In 1900 he had an office on Alakea Street in Honolulu 
where he practiced until 1903 or 1904. He is next heard 
of in 1923 when he was located in Los Angeles, Cali- 
fornia, and by 1929 he had moved to Inglewood and was 
In practice. 

Dr. Galbraith died in Inglewood in July, 1933, at the 
age of 73. 
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ADVERTISEMENT 





The patient depends on his doctor not only for 
advice on health care, but for advice on medical 
care prepayment plans as well. 


You can help your patient by urging him to get 
the facts before he buys any kind of hospital and 
medical coverage . . . not just the glib words of a 
radio announcer or the big type in the advertise- 
ment but by the actual wording of the certificate 
itself. 


You can help, too, by explaining the concept of 
free choice of physician and hospital to your pa- 
tient so that he truly understands this to be an 
American right under our free enterprise system. 


In the white light of careful scrutiny, the doctor- 
sponsored HMSA Blue Shield Plan stands out as 
the leader in giving the very best in medical care 
prepayment. 
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Book Reviews 





Abnormal Labor 
By L. A. Calkins, M.D., 70 pp., $2.75, 
Thomas, 1958. 


Charles C. 


This concise book deals with the mechanisms, and 
methods of treatment, of conditions arising in the first, 
second, and third stages of labor. The facts, statistics, 
and management followed are the experience of the 
author in his work at the University of Kansas Medical 
Center. 

For the busy specialist or general practitioner, the 
publication affords one a lot of value for very little time 
and effort. 

CLARENCE F. CHANG, M.D. 


*Principles of Ophthalmoscopy 
By John K. Erbaugh, M.D., 69 pp., $5.50, Charles C. 
Thomas, 1958. 


This excellent monograph encompasses a complete 
description of the use of the ophthalmoscope, for the 
internist. It is brief and to the point and deals almost 
exclusively with the ocular manifestations of the more 
important systemic conditions such as diabetes mellitus, 
nephritis, arteriosclerosis, and essential hypertension. 

There is a brief discussion of the physics of opthal- 
moscopy, together with many fundus pictures in color 
to aid the physician in making diagnoses. 


DONALD S. Depp, M.D. 


The Physician’s Own Library 


Mary Louise Marshall, 87 pp., $3.00, Charles C. Thomas, 
1957. 


This readable little volume, written by Mary Louise 
Marshall, one of the outstanding medical librarians of 
the country, should be on every physician’s bookshelf. 
It is crammed with useful information on the develop- 
ment, care, and use of the physician’s own library. The 
author stresses the need today more than ever for a 
physician to have his own books and journals in addi- 
tion to having access to a good medical library. The 
suggestions and advice given by Miss Marshall will be 
of great value to all doctors. The book will pay for 
itself many times over. 


HASTINGS H. WALKER, M.D. 


Tuberculosis: Every Physician’s Problem 
By J. Arthur Myers, M.D., 290 pp., $7.50, Charles C. 
Thomas, 1957. 


A well written and easily read book covering the 
various phases of tuberculosis. The book is divided into 
three parts; namely, the tubercle bacillus and its initial 
invasion, Clinical (reinfection type) tuberculosis, and 
control and eradication. 

A nurse or physician wanting to review the subject 
of tuberculosis would find it profitable to read this book. 
An internist or phthisiologist will find it simplified. The 
bibliography is not extensive but adequate and up to 
date. This book is not recommended as a reference book. 


GILBERT A. CHING, M.D. 


% Highly recommended. 
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Unexpected Reactions to 
Modern Therapeutics 


By Leo Schindel, M.D., 146 pp., $3.00, Charles C. 
Thomas, 1957. 


The author thoroughly abstracts the literature on the 
side effects of antibiotics. Since most physicians already 
know of these side effects, this book will be of value to 
those who wish to review the subject or obtain a bibliog- 
raphy in it. 


H. W. FisHErR, M.D. 


Brain Mechanisms and Drug Action 


William S. Fields, 44 pp., $4.25, Charles C. Thomas, 
1957. 


This book presents a timely discussion of pharma- 
cology of the nervous system including the effect of the 
more recent drugs, the so-called tranquilizers. We should 
all familiarize ourselves with the more recent knowledge 
about the reticular system and the effect of the various 
drugs on this part of the nervous system. 

This volume should prove helpful to internists, psy- 
chiatrists, and neurologists in orienting themselves to 
more recent advances in the pharmacology of the 
nervous system. 

J. ROBERT JACOBSON, M.D. 


The Human Ear Canal 
By Eldon T. Perry, M.D., 116 pp., $4.75, Charles C. 
Thomas, 1957. 


As a result of recent research, this little book, written 
by a dermatologist, thoroughly covers the human ear 
canal, especially the microscopic anatomy, innervation, 
and physiology. 

The diseases and treatments covered are those of a 
temperate climate and, I believe, incomplete for con- 
ditions found in Hawaii. 


E. R. Austin, M.D. 


Pre-employment Disability Evaluation 


By William A. Kellogg, M.D., F.A.C.S., 118 pp., $10.50, 
Charles C. Thomas, 1958. 


Pre-employment physical examinations, like state 
board medical examinations, had the public weal as 
their reason for being. First, color-blind individuals were 
eliminated as operators of rapidly moving common car- 
riers—railroads, and steamers. This happened in the 
last quarter of the last century. 

The extension of pre-employment examinations both 
in number and scope was an application of the ancient 
judicial principle of “let the buyer beware.’’ During the 
present century, especially the last quarter, three factors 
have brought this about, viz.: (1) the increased ease of 
bringing actions against employers for alleged injuries 
through the various workmen’s compensation laws; (2) 
obtaining judgments under these laws by fraud and 
through ignorance for conditions not even remotely con- 
nected with injury or the hazards of employment, or 
judgments that were disproportionate to the disability; 

(Continued on page 600) 
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Notes and News 





Wheels—Big, and Fast 
Big Wheels 


New President of the Hawaii Medical Association is 
Dr. William Bergin of Hilo. Dr. Toru Nishigaya is Presi- 
dent-Elect; Dr. Raymond Yap, Secretary; Dr. Edward 
Cushnie, Treasurer; Dr. $. Mizuire and Dr. Al Burden, 
Councillors. Dr. Varian Sloan was elected President of 
the Hawaii Territorial Academy of General Practice. 
Vice-President is Dr. 1. David Woo, and Secretary- 
Treasurer, Dr. Clifford T. Druecker. 

New Chairman of the Territorial Boxing Commission 
is Dr. Thomas Y. K. Chang, former President of the Oahu 
Amateur Boxing Association, and on medical staff of 
the commission for seven years. 


Practitioner of the Year 


Dr. J. M. Kuhns of Lihue was selected as Hawaii's 
General Practitioner of the Year.”’ 


Oh! So Fast Wheels 


Mrs. Tom (Tetta) Richert in her Porsche and Dr. T. 
Robert White in his Ferrari burned up many miles at 
the Hawaii Speed Week races. 


New OB Diplomates 


Drs. Sydney Fujita and Rodney West were certified last 
month by the Obstetrics Board 


Marriage Announced 


Dr. Joeli Espejo and Dr. Adrian Verwoerdt were mar- 
ried June 7. 


Other New Associations 


Drs. Richard Durant, Richard Dodge, W. B. Herter, 
Homer Izumi, and Samuel Yee formed a partnership to 
service the local Kaiser Medical Plan. 

Bon voyage to Rear Admiral Thomas G. Hays, ficet 
surgeon, who left late in May. He is to be relieved by 
Rear Admiral Courtney G. Clegg. 

Dr. Frank Glaser retired from private practice at Aiea 
to work in the Bureau of Geriatrics, Cancer Control and 
VD Control, at Board of Health. 

Dr. Coolidge $. Wakai has joined Dr. Richard K. C. 
Chang in the practice of internal medicine. Dr. Wakai's 
sub-specialty is cardiology. 

Dr. Cecil A. Saunders, Jr., returned to practice after 
military service. He received a Certificate of Achievement 
prior to being discharged. 


New News Editor 


When you read this Dr. Masato Hasegawa will be 
well on his way to having completed the news for the 
next issue of the HMJ. His phone number is 58-296. 


(Continued on page 594) 


VIRGIL ANDERSON HARL, M.D. 
1889-1958 


Virgil A. Harl was born in Owensboro, Ken- 
tucky, December 3, 1889, the son of James C. and 
Florence Eddy Harl. He received his M.D. from 
the University of Louisville Medical School in 
1911, and was the youngest man in his class. 

Following an internship at Northwestern, under 
Dr. Alton Ochsner, Sr., he engaged in general 
practice in Owensboro. In 1914 he was married to 
Elizabeth Rebecca Jarboe. In 1916 he was com- 
missioned in the Army, and in 1921 was ordered 
to duty at Tripler Army (then Tripler General ) 
Hospital in Honolulu. 

In 1925 he resigned his commission and became 
physician for the Kilauea Sugar Plantation Com- 
pany on Kauai, where his first task was to equip 
the new hospital 

During his stay at Kilauea he helped establish 
the first Episcopal church in that part of Kauai, 
and later served as a vestryman. He also pro- 
moted an active prenatal care program. He be- 
came a director of the Mahelona Memorial Tuber- 
culosis Hospital at Kapaa. 

In 1945 he retired from his position and spent 
several months in New Orleans in postgraduate 
study of surgery, and in 1948 he opened his office 
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in the Young Hotel Building for the private prac- 
tice of medicine. 

Dr. Harl was a member of the Honolulu County 
Medical Society, the Hawaii Medical Association, 
the American Medical Association, the Pan-Pacific 
Surgical Association (life member ), and the Terri- 
torial Association of Plantation Physicians. He 
was an Elk, and a Mason, and was a member of 
the Scottish Rite Bodies in Honolulu. 

He retired from active practice in December, 
1957. On March 26, 1958, he underwent a major 
operation at Tripler Army Hospital, and though 
convalescing satisfactorily, suffered a fatal heart 
attack less than three weeks later, at his home. 

He is survived by his wife Elizabeth, a married 
daughter, Mrs. Harold C. Strotz, a son, William 
James Harl, a brother, Elliott Harl of Port Arthur, 
Texas, and a grandson, Bruce Strotz, of Beverly 
Hills, California. 

He has left behind him a permanent memorial 
in the hearts and minds of his patients and friends 
in the plantation community he served so faith- 
fully for a quarter of a century, as well as in 
Honolulu, and in the affection of his fellow prac- 
titioners on both Kauai and Oahu. 


CLARENCE E. FRONK, M.D. 
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LOUIS A. R. GASPAR, JR., M.D. 
1903-1958 


Dr. Louis Alfred Rodrigues Gaspar, Jr., was 
born in Funchal, Madeira, Portugal, on April 30, 
1903, and died peacefully in his sleep from coro- 
nary occlusion in the early morning hours of April 
7, 1958, in San Francisco. 


Dr. Gaspar, who came to Hawaii at about ten 
years of age with his father, who was also a physi- 
cian, was educated in the local public schools and 
graduated with the degree of Doctor of Medicine 
from the Stanford University Medical School in 
1930. He interned in the San Francisco County 
Hospital and also spent two years in residency at 
The Queen’s Hospital in Honolulu. 


He married Miss Violet Delu of Oakland on 
August 7, 1932, in the Stanford Memorial Chapel 
at Palo Alto, California, and they came to Hono- 
lulu to make their home. Here he began, in 1934, 
what soon became and remained a large and suc- 
cessful practice at the same address, 1286 Emma 
Street, which had been the family home site and 
his father’s office before him, and on which now 
stands a modern building erected by him as a 
memorial to his father. 

His business interests were wide and varied. His 
advice and counsel were eagerly sought in matters 
pertaining to our profession. He has a remarkable 
record of service to the Honolulu County Medical 
society, W here for tw enty-four consecutive years— 
from 1932 when he was first appointed to the Pro- 
gram Committee through 1956—he served con- 
tinuously every year as an officer, as chairman on 
a committee, or as a member of a committee. 


He was President of the County Society during 
1941 and served with distinction in that office. His 
greatest contribution to the Honolulu County Med- 
ical Society was in the field of Medical Economics. 
He served many long hours on various committees 
having to do with fee schedules, the Hawaii Med- 
ical Service Association, Forms of Medical Practice 
Committee, and, particularly, in 1956, his last and 
major contribution on the Special Medical Care 
Plans Committee. He almost never missed a meet- 
ing of any committee on which he was serving and 
was invariably punctual in his habits in spite of 
the many demands made upon his time, both by 
his patients and by his colleagues in the profes- 
sion. His judgment and contributions were always 
sound. 


During ten of these years he also doubled in 
similar committees and offices for the Hawaii 
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Medical Association, of which he was Secretary 
from 1944 to 1946 and Vice-President in 1941 to 
1942. He declined nomination as President-Elect 
in 1958 

Dr. Gaspar had tremendous energy, boundless 
enthusiasm, and an especially high degree of in- 
tegrity and devotion to the profession of medicine 
and to his many patients. For many years he was 
on the Medical Advisory Committee to the St. 
Francis Hospital and was Chief of Surgery there 
from 1945 through 1949. His efforts contributed 
largely to the success and the present high standing 
of that hospital in this community. 

He was a valiant defender of what he believed 
to be right. His place in the council halls and 
deliberations of our Medical Society will be ex- 
tremely hard to fill. 

Dr. Gaspar was a member of the Honolulu 
County Medical Society, the Hawaii Medical As- 
sociation, the American Medical Association, the 
Oahu Country Club, the Pacific Club, and Court 
Cameos Number 8110, Ancient Order of Foresters. 

His energy had many outlets, dating from his 
high school and college days when he earned his 
Varsity letters as a sprinter. His record in the 
novice 100-yard dash, interscholastic high school 
division, still stands. He was among the first in 
the Territory to be granted a civilian pilot’s license. 
For some years he was an enthusiastic yachtsman 
and derived great pleasure from sailing. Finally, 
he turned to golf, and soon became a very skillful 
player with a low handicap. He was a devoted 
follower of the game and derived the keenest sat- 
isfaction from a well played foursome with his 
friends. Louie was one of the few men to win the 
annual medical golf tournament trophy twice. He 
was always a formidable competitor whether on 
the golf links or engaged in other activities which 
he thoroughly enjoyed. And, as he was so fond of 
saying, it gave him an opportunity to “improve his 
mathematics.” 

He is survived by his wife, Violet, and four 
children: one son, Louis Delu; and three daugh- 
ters, Mariette Pauline, Jill Leaah, and Margaret 
Isabel. 

His patients were numerous and devotedly loyal 
and his friends were legion. In their hearts and 
minds will be the enduring memorial to this splen- 
did man who devoted his whole life to doing good 
works for others 

JosEPH PALMA, M.D. 
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OUR NEW PRESIDENT 


Dr. William N. Bergin, of Hilo, Island of Ha- 
waii, became the 55th President of the Hawaii 


Medical Association on May 3, 1958. 


Dr. Bergin was born in Honolulu April 7, 1907, 
the only child of William Carthage Bergin and 
Martha May (Nichols) Bergin, who had come to 
Hawaii from the mainland in 1898 and 1902, re- 
spectively. He attended St. Louis College and 
Creighton University, receiving his M.D. in 1933. 
After 18 months’ internship at The Queen’s Hos- 
pital, he practiced in North Kona for a year, and 
at Kula Sanatorium for a year; then spent seven 
years as plantation physician at Laupahoehoe and 
Paauilo, and five at Pepeekeo, which he left in 
1949 to join Dr. Archie Orenstein in private gen- 
eral practice in the city of Hilo, a practice he has 
carried on alone since Dr. Orenstein’s recent re- 


tirement. 


Dr. Bergin was married in 1931 to Emma 
Teresa Eileen O'Connell of Omaha, and they have 
four children: Kathleen May (Mrs. Scott) Hill 
(just married last month), Marjorie Ann (B.A. 
1957), Nancy Lynn, and William Carthage. 


The Cane of Office Supports its New Owner 


The quasi-official Cane of Office of the Hawaii Med- 
ical Association was first presented to President Rogers 
Lee Hill by its fabricator, Dr. Frank Spencer, at the An- 
nual Picnic in 1950, and has been passed from him to 
his successors in office. President Bergin is shown here 
demonstrating its symbolism: that the owner needs to 
be able to stand on his own two feet. 


Dr. Bergin is a past President of the Hilo Rotary Club, the Territorial Association of Plantation 


Physicians, and the Hawaii County Medical Society. His hobbies are fishing—deep sea, of course—and 


painting (in oils: “water colors are too difficult,” he says). 


“Bill” brings to this new office the viewpoint of a former plantation doctor, a general practitioner, 


and a neighbor island physician, and he has a salty Irish way of saying what he thinks. Don’t overlook 


his President’s Page in this and future issues. And start planning now to attend the annual meeting in 


Hilo the last week of April, 1959! 
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102D ANNUAL MEETING 
HAWATI 


MEDICAL ASSOCIATION 





HONOLULU 
May 1 through May 4 


The annual meeting for the one hundred and second 
year of corporate existence of the Hawaii Medical Asso- 
ciation was held in Honolulu. The following program 


was presented: 


SCIENTIFIC PROGRAM 


PANEL DISCUSSIONS 


Recent Advances in Internal Medicine 
Moderator: Dr. Fred I. Gilbert, Jr. 
Panelists: Drs. Nobuyuki Nakasone, Unoji Goto, K 
W. Momeyer, A. S. Hartwell 
Recent Advances in Pediatrics 
Moderator: Dr. Donald Char 
Panelists: Dr. William F. Moore, who discussed 
newer viruses; Dr. Philip H. F. Watt, unexpected 
death in infancy; Dr. Robert G. Dimler, jaundice 
in infancy; Dr. Allan C. Oglesby, recent advances 
n rheumatic fever. 
Recent Developments in Surgery 
Moderator: Dr. C. M. Burgess 
Panelists: Dr. Raymond Chang covering chest sur- 
gery; Dr. Grover Batten, head and neck; Dr. Robert 
Johnston, stomach; Dr. Verne C. Waite, colon 
Radioactive Isotope j 
Moderator: Dr. Jun-Chuan Wang 
Panelists: Drs. Robert G. Rigler, John M. Ohtani, 
Herbert E. Schmitz 


DEMONSTRATIONS 
Some Recent Developments in Psychotherapy 
that can be used in your practice 
Four-man demonstration by Drs. William H. Stevens, 
Joseph T. Smith, Ellsworth Harris and Stanley Standal 
Medical Photography with Illustrations 
Under the direction of Dr. Gilbert M. Halpern with 
Drs. Paul Gebauer, Ralph B. Cloward, Raid Chappell, 


P. H. Liljestrand, and Mr. Lawrence Wells from 
Tripler Army Hospital 


PAPERS 


Presidential Address 
Samuel L. Yee, M.D. 


Rational Use of Hormones in Obstetrics and 
Gynecology 
Dr. Robert A. Kimbrough, Jr. 


Indications for Hysterectomy 
Dr. Herbert E. Schmitz 


Newer Trends in Obstetrics 
Dr. Herbert E. Schmitz 


Antepartum Hemorrhage 
Dr. Robert A. Kimbrough, Jr. 


SOCIAL PROGRAM 


Cocktails and Annual Banquet, Saturday evening, Oahu 
Country Club 

Breakfast, Sunday morning, Waialae and Oahu Country 
Clubs (courtesy of Pfizer Laboratories ) 

Golf Tournament, Sunday morning, Waialae and Oahu 
Country Clubs 

Picnic for doctors and their wives, Sunday noon, home 
of Dr. and Mrs. A. S. Hartwell 


MEETINGS 


Council, Wednesday evening, Oahu Country Club 


House of Delegates, Thursday and Friday afternoons, 
Mabel Smyth Auditorium 
Woman's Auxiliary, Executive Board and Auxiliary Dele- 
gates meetings, Friday morning and evening at The 
Queen’s Hospital Auditorium 
Annual Membership Meeting, Friday evening, Mabel 
Smyth Auditorium 


HAWAII MEDICAL ASSOCIATION OFFICERS 1957-58 


Samuel L. Yee, President 
Webster Boyden, Past Presiden 
William N. Bergin, President-Elect Haruto Okada, Vice-Pr 


Satoru Nishijima, § 
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Edward F. Cushnie, Treasar 


Rodney T. West, Vic 
Eichi Masunaga, Vice 
Joseph E. Ferkany, Vice 





REFERENCE 


No. 1—Insurance and Medical Service 


O. D. Pinkerton 
Thomas S. Bennett 
Edmund Lee 

S. R. Wallis 


No. 2—Public 


M. Hasegawa 
James Fleming 
William H. Gullec 
W. H. Wilkinson 


Arrangements 


Satoru Nishijima 
John W. Devereux 
A. S. Hartwell 

W. J. Holmes 
Homer Izumi 

Toru Nishigaya 


American Medical 
Education Foundation 
Min Hin Li, Representa 


1v¢€ 


Cancer 
I. L. Tilden 
Grover H. Batten 
Albert H. Ishii 
Harold M. Johnson 
George H. Nip 
Walter B. Quisenberry 
Norm R. Sloar 

S. We 

Tokuso Taniguchi 

Eichi Masunaga 

Joseph E. Ferkany 


Chronic Illness 


George Mills 

L. Clagett Beck 
David I. Katsuk 
Robert A. Kimmich 
Walter B. Quisenberry 
Norman R. Sloan 

R. P. Wipperman 

P. M. Cox 


Board of Management, 
Mabel L. Smyth Bldg. 
Leon E. Mermod 
P. H. Liljestrand 
Harry L. Arnold, Jr 


Bureau of Crippled 
Children 


W. H. Gulledge 
homas S. Bennett 
e Cho Choy 
Ewing 


Health 


ige 


STANDING 


Diabetes 


C. S. Brown 

Robert Jim 

N. Nakasone 

Louis G. Stuhler 
Norman Sloan 
Walter Sun Look Loo 
Peter Kim 

Lester T. Kashiwa 


Emergency Medical 
Service 
Isaac Kawasaki 
Robert B. Faus 
L. A. R. Gaspart 
Paul Gebauer 
Henry C. Gotshalk 
R. H. Hiroshige 
Leon Mermod 
John Peyton 
Ed B. Helms 
P. M. Cockett 
J. F. Fleming 


Examining Board for 
Hansen’s Disease 
Harry L. Arnold, Jr., 


Representative 


Federal Medical Services 
O. D. Pinkerton 
Grover Batten 
John M. Felix 
William Ito 
Ivar J. Larsen 
Allan H. H. Leong 
Cc. C. McCorriston 


COMMITTEES 


No. 3—Parliamentary Affairs 


Morton Berk 
Takeo Fujii 
J. A. Mitchel 
K. S. Tom 


No. 4—Miscellaneous Business 


Harold M. Sexton 
Elmer ean 

Randal Nishijima 
Joseph E. Ferkany 


COMMITTEES 


Rudolph P. Wipperman 
William W. Goodhue 
J. Alfred Burden 


Hawaiian Academy 
of Science 
Robert D. Bright, Representative 


Health Education 


Katherine J. Edgar 
Grover Batten 
Herbert Chinn 
Shigeru R. Horio 
Andrew C. Ivy 
Merton Mack 
Richard D. Moore 
Randal Nishijima 


Heart 


Kikuo Kuramoto 
Scott Brainard 
Bernard W. D 
A. S. Hartwell 
Norman R. Sloan 
M. E. Stevens 


Lester P. K. Yee 


Fong 


Mental Health 


Pershing S. Lo 
Richard E. Ando 

J. W. Devereux 
Elmer C. Johnson 
Robert A. Kimmich 
Kenneth Rusch 
Nial M. Scully 

Y. T. Wong 


ADVISORY COMMITTEES 


M. A. Brennecke 
William B. Patterson 
Mamoru Tofukuji 
Edward V. Avakian 
William R. Totherow 


Bureau of Tuberculosis 


Homer M. Izumi 
L. Clagett Beck 
Fred I. Gilbert 
George Henry 
John Kometan 
Robert H. Marks 
H. H. Walker 


Woman’s Auxiliary to the 


Hawaii Medical Association 


les appear 


Homer M. Izumi 
Harry L. Arnold, Jr. 
Clarence E. Fronk 


bold ty pe 


Bureau of Maternal 


and Child Health 


Polio 
John M. Felix 
William Gulledge 
ae Pang 
William H. Sage 


Teruo Yoshina 


Personnel 


Harry L. Arnold, Jr. 
H. Q. Pang 


Radium 


George W. Henry 
Samuel D. Allison 
Philip S. Arthur 
Hon Chong Chang 
C. C. McCorriston 
Richard D. Moore 
Jun-ch'an Wang 
Peter J. Washko 
Tetsu: Watanabe 
Toshio Kutsuna 
<. K. Fujii 
Raymond M 


Red Cross 


Andrew Morgan, Representative 


Otsuka 


Scientific Program 
W. J. Holmes 
Samuel D. Allison 
Fugate Carty 
W. T. Chock 

C. S. Judd 

Randal Nishijima 

Richard Yamauchi 

W. B. Patterson 

K. K. Fujii 


Mamoru Tofukuji 
E. V. Avakian 
William Tothere 


Ww 


J. 1. F. Reppun 
Richard E. Ando 
Ogden Bruton 
Fugate Carty 
Donald Char 

L. T. Chun 

S. T. Fujita 
Lucy Ma 

J. P. Moran 

Roy Ohtani 

W. F. Walsh 
James Wong 
Jack S. Woodruff 
C. A. Wyatt 

N. Steuermann 
TD 


T 


Marvin Brennecke 


W. B. Patterson 


Bureau of Workmen’s 
Compensation 


Robert B. Faus 
A. L. Vasc« 
Richard Dodge 


yncellos, Sab 


J. D. Henriksen 
Dorothy Kemp 


Bureau of Venereal Disease 


C. V. Caver 
Samuel D. Allison 
Edmund Ing 
Wilfred H 
Norman R 
Walter S 


Kurashige 
Sloan 
Strode 
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AD HOC COMMITTEES 


Hawaii Medical yiien 5 
Practice Act Review , 
B. Allen Richardson ~ Nakasone 
Samuel D. Allison . 
Leo Bernstein 
Thomas Fujiwara 
Richard K. C. Lee 
I. Tilden 
H. E. Crawford 
William W. Goodhue 
Frank A. St. Sure 


Nominating 
Douglas B. Bell 


Satoru Nishijima 

H. Q. Pang 

Summer Medical 

Conference Arrangements 
Allan H. H. Leong 


Samuel D. Allison 


Verne C. Waite 
Herbert Chinn 
L. A. R. Gasparf 


Robert K. Moxon 


. L. Vasconcellos 


Harry L. Arnold, Jr. 


Physicians’ Aid Study 


Cc. C. McCorriston 
Andrew L. Morgan 
T. T. Tomita 


Reference Committee 
System 


Harry L. Arnold, Jr. 
Webster Boyden 
Homer M. Izumi 


Edwin K. Chung-Hoon 


Joint Committee Study 


Edwin K. Chung-Hoon 
M. M. Hasegawa 
Satoru Nishiyjima 
Thomas H. Richert 

K 


. S. Tom 
Raymond C. Yap 


SPECIAL REPORTS 


Hawaii Medical Journal 
Harry L. Arnold, Jr 


Editor 


Woman’s Auxiliary to the 
Hawaii Medical Association 
Mrs. John W. Devereux, President 





MINUTES OF THE COUNCIL MEETING 
Wednesday, April 30, 1958, at 6:30 P.M. 
Oahu Country Club 


PRESENT: 

Dr. S. L. Yee, Presiding; Drs. Bergin, Boyden, Cush- 
nie, Nishijima, Burgess, Izumi, Spencer, Fujii, Oto, and 
Patterson. Guests: Drs. O. D. Pinkerton and Harry L. 
Arnold, Jr., and Mr. R. M. Kennedy. 


MINUTES 
The minutes were approved as circulated. 


COUNCIL MEETINGS 

Dr. Yee explained that because of the institution of 
the reference committee system, it might be advisable to 
hold the last Council meeting a month before the annual 
meeting rather than the night before. Dr. Cushnie won- 
dered if it should be a full month ahead of time. Dr. 
Patterson felt that the Councilors should have time to 
take the proceedings back to their respective county 
societies. 


ACTION: 

Dr. Izumi moved, seconded by Dr. Cushnie, that 
we have the last Council meeting at least a month 
ahead of the annual meeting. The motion passed. 
(Referred to Reference Committee No. 4) 

There was a short discussion about whether or not 
the Association should pay for the Councilors’ dinners. 


ACTION: 

Dr. Cushnie moved, seconded by Dr. Nishijima, 
that the Council meetings be paid for by the Hawaii 
Medical Association. The motion passed. (Referred 
to Reference Committee No. 4) 

Dr. Yee introduced the subject of having Council 
meetings on the different islands and pointed out that 
many Mainland associations have adopted the policy of 
having their Council meetings in the different counties 
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and found this system worked to good advantage. Dr. 
Bergin said he felt the idea would give the outside island 
fellows a feeling of “togetherness.”” Dr. Izumi suggested 
that the Council pass this matter to the House of Dele- 
gates and pointed out that there is the advantage of 
having the Council meetings on the night of the County 
Society meeting and that on the Mainland this system 
has led to better understanding. Dr. Cushnie said we 
should calculate the maximum sum (expenses). It was 
pointed out that we are already paying for transportation 
and per diem expenses of five of the eleven members, 
Dr. Nishijima said that if it is of value to the Associa- 
tion the expenses involved may be small. 


ACTION: 


Dr. Boyden moved that the Council meeting be 
held on the island of the annual meeting one month 
before and that it should be held in conjunction 
with the monthly meeting of that Society. Dr. Bergin 
amended the motion to include that one meeting be 
held on one of the outside islands annually and the 
rest of the meetings be held in Honolulu. Dr. Boy- 
den accepted the amendment, the motion was sec- 
onded by Dr. Nishijima, and passed. 

Dr. Boyden moved that when meetings are held 
on the neighbor islands that every member of that 
Society be sent an agenda and an invitation to be 
present. Dr. Izumi amended the motion to include 
that the circulation of the agenda would be the re- 
sponsibility of the county secretary. Dr. Boyden ac- 
cepted the amendment, the motion was seconded by 
Dr. Oto, and passed. (Referred to Reference Com- 
mittee No. 4) 


DELEGATES 

Dr. Nishijima explained the system of determining 
the number of delegates each County Society is entitled 
to and pointed out that if Hawaii used the same system 
that Honolulu uses, they would be entitled to one more 
delegate. Dr. Cushnie felt that it was a matter to be 
determined by each individual Society. Dr. Patterson did 
not concur. Mr. Kennedy suggested that perhaps if there 
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were any changes, they should be made in accordance 
with the AMA designations. Dr. Izumi felt that the 
AMA was guided by the local County rules. 


ACTION: 

Dr. Burgess moved, seconded by Dr. Cushnie, that 
we delay action on this problem and instruct the 
secretary to investigate the matter and to check 
AMA regulations about this and to bring it u 
again at the next meeting. The motion was Rate | 


SUPPLEMENTAL AGREEMENT TO THE 
MEDICARE CONTRACT 

Dr. O. D. Pinkerton, chairman of the Federal Medical 
Services Committee, was called upon to explain the 
background of what had transpired in his committee 
relative to making a recommendation that the Associa- 
tion sign the contract to permit the HMSA to draw ad- 
vance funds from the Government to be used in the 
Medicare operation. He presented the usage figures of 
the HMSA, which showed a marked increase every 
month over the past year, and stated that the Federal 
government had advised HMSA that they could be ad- 
vanced approximately $80,000.00 in Federal funds. He 
explained that the two dissenting votes were made be- 
cause HMSA had at the time of the original negotiations 
stated that they were in a financial position to handle 
claims. 


ACTION: 
Dr. Bergin moved, seconded by Dr. Cushnie, that 
the Council approve the HMSA request. The motion 


was carried. (Referred to Reference Committee 
No. 1) 


CODE OF COOPERATION 


This was discussed informally and it was felt that no 
action was necessary by the Council as it was already 
assigned to a reference committee of the House of Dele- 
gates. The question of money was mentioned and it was 
pointed out that the only money that would be spent 
would be for the printing of the code. Since the title 
was not explicit, it was recommended that the title be 
changed. 


ACTION: 

Dr. Izumi moved, seconded by Dr. Patterson, that 
the Code of Cooperation for Press, Radio and TV 
which was adopted by Honolulu County’s Board of 
Governors be approved by the Council. The motion 
passed. 


REGISTRATION FEES 

The bylaws referring to registration fees were dis- 
cussed as a matter of information only. No action was 
necessary. 
ANNUAL MEETING 

Dr. Yee brought up the matter of the 1959 annual 
meeting. It was mentioned that Children’s Hospital 


Golden Jubilee was scheduled for April 19 to 22 (Sun- 
day through Wednesday). 


ACTION: 


Dr. Cushnie moved, seconded by Dr. Oto, that the 
annual meeting be held on April 23-26, 1959, on 
Hawaii. The motion passed. 


MEDICARE NEGOTIATIONS 


Dr. Bergin mentioned the fact that he had received 
letters from the Ob-Gyn Society requesting that Dr. 
McCorriston be included in the team of negotiators sent 
to Washington in August, and was advised that the ap- 
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pointment of these negotiators would come under his 
authority as president. No action was necessary. 


COLLECTION OF AMA DUES BY INDIVIDUAL COUNTIES 


Dr. Cushnie explained the background of this subject 
and it was agreed the County Societies collect AMA 
dues along with their county and HMA dues. 


ACTION: 


Dr. Boyden moved, seconded by Dr. Bergin, that 
Council approve of this method of collecting dues. 
The motion passed. 


JOURNAL ACCOUNTING 


The matter of keeping the HAwAl MEDICAL JOURNAL 
accounts separate from the HMA accounts was brought 
up by Dr. Cushnie. Dr. Arnold agreed. After a short 
discussion it was decided that the treasurer, executive 
secretary, and the auditor discuss this matter and make 
a recommendation to the Council. 


DOCTORS’ LISTINGS IN THE YELLOW PA“ES 


It was brought to the attention of the Council that at- 
tempts have been made to include the names of Honolulu 
specialists in the yellow pages of the outside island 
telephone directories. Dr. Bergin pointed out that every 
neighbor island subscriber gets a Honolulu book as well 
as a local book. 


ACTION: 


Dr. Bergin moved, seconded by Dr. Spencer, that 
the Council disapprove of this proposal and that the 
component societies be notified of our action. The 
motion was passed. (Referred to Reference Com- 
mittee No. 4) 


LIBRARY BUILDING FUND 


Dr. Yee read the following letter from Dr. Grover H. 
Batten, President of the Honolulu County Medical 
Library: 


April 30, 1958 
Samuel L. Yee, M.D., President 
Hawaii Medical Association 
510 So. Beretania St. 
Honolulu, Hawaii 


Dear Dr. Yee: 


As you know the Honolulu County Medical Library has begun 
its fund-raising efforts among the medical profession of Hawaii. 
- Although it is the Honolulu County Library all physicians in 
the Territory are able to utilize its facilities at any time. In addi- 
tion, material, as requested, is sent to those physicians practicing 
in counties other than Honolulu. No charge has ever been made 
for this service except for the necessary postage. 

Your Library Board would be most grateful if, at some oppor- 
tune time, you could call the attention of the various officers of 
the other county societies to our fund-raising campaign. If the great 
need for adequate library facilities and the fact that we are aed. 
ing our plans a century into the future are sufficiently emphasized, 
then the various societies may wish to augment our fund-raising 
efforts by conducting some type of auxiliary fund-raising drive of 
their own. 

Acquiring $300,000 is an enormous task. We expect to obtain 
very significant donations from various lay groups and individuals. 
There is no question but that their generosity will be based on the 
showing made by the physicians themselves. Accordingly, it is man- 
datory that we all give. 

Anything you on do to help us will be greatly appreciated. 


Sincerely, 
Grover H. Batten, M.D. 
President 

ACTION: 


Dr. Izumi moved, seconded by Dr. Patterson, that 
the Council support the intent of the request and 
that they commend the committee for its efforts on 
this worthy cause. 

The meeting was adjourned at 10:15 P.M. 


SATORU 
Secretary 


NIsHIjJIMA, M.D. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 
of the Hawaii Medical Association 
102d Annual Meeting 


The first session of the House of Delegates of the 
Hawaii Medical Association was called to order by the 
President, Dr. Samuel L. Yee, at 2:00 P.M., at the Mabel 
Smyth Auditorium, Honolulu, May 1, 1958. 

The Secretary called the roll and the following were 
present: Drs. Samuel L. Yee, Webster Boyden, William 
N. Bergin, Satoru Nishijima, Edward F. Cushnie, Rod- 
ney T. West, Eichi Masunaga, Joseph E. Ferkany, James 
A. Mitchel, Keith Nesting, Thomas Bennett, Morton 
Berk, Clifford T. Druecker, Takeo Fujii, William H. 
Gulledge, M. Hasegawa, Elmer Johnson, Edmund Lee, 
Randal Nishijima, O. D. Pinkerton, Kenneth Rusch, 
Harold M. Sexton, Kam Sung Tom, James Fleming, 
S. R. Wallis. Dr. West appointed the following alter- 
nates: Dr. E. W. Boone for Dr. Leabert Fernandez, Dr. 
Fred Lam, Jr. for Dr. Richard K. C. Chang, Dr. Leon 
Mermod for Dr. Merton H. Mack, and Dr. M. E. Stevens 
for Dr. W. H. Wilkinson. Dr. Ferkany appointed Dr. 
Edward Shimokawa to take the place of Dr. Sanders. 
The President appointed Dr. Ferkany to take Dr. San- 
ders’ place on Reference Committee No. 4. Dr. Mack 
arrived before any business was transacted and was 
seated. 

The minutes were approved and circulated. 

Dr. Yee gave the privilege of the floor to Dr. Homer 
Izumi who explained the reference system more fully. 
He explained that the reference committees are open to 
everyone, and anyone who wants to be heard should be 
present. That the alternate delegates should circulate 
among the different reference committees and express the 
wishes of their societies. He explained that when a mem- 
ber of a reference committee wants to attend another 
reference committee meeting he may propose to the 
chairman that when a topic comes up in his reference 
committee that he wishes to discuss that he return when 
this topic comes up. 

Dr. A. S. Hartwell was next given the floor. He ex- 
plained that when reference committees meet, time is 
not of essence. He said that the reference committee 
does not end all debates and that if you disagree, you 
may air your views on the floor. 

Dr. Yee read the names and meeting places of the 
reference committees and asked Dr. M. E. Stevens to 
take the place of Dr. Wilkinson. 

Dr. Stevens asked if a regular delegate were absent 
from a committee, could an alternate replace him. He 
was advised in the affirmative. The matter of seating the 
alternate delegates tomorrow if they had served today 
was discussed. It was decided that if the regular member 
returns, he will vote. 

The Secretary read the minutes of the Council meeting. 
The President assigned different portions to the appro- 
priate reference committees, except that portion relating 
to the building of a new Honolulu County Medical 
Library. Dr. Yee explained that the action taken by the 
Council on this matter would not have to be referred to 
a reference committee if it had the unanimous approval 
of the House of Delegates. It was unanimously agreed 
that it is a very worthwhile cause and the motion was 
made, seconded, and unanimously carried. 

Dr. Yee stated the House stood adjourned until 
2:00 P.M. Friday, May 2, 1958. 


7 7 5 A 


The second session of the House of Delegates was 
called to order at 2:05 P.M. by the President. The follow- 
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ing alternates were seated: Dr. Lam for Dr. Chang. 
The President called for the report of Reference Com- 
mittee No. 1—Insurance and Medical Services. 
The Chairman of this reference committee, Dr. O. D. 
Pinkerton, took the floor and read as follows: 


REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICES 


Your reference committee considered the following 
items: 


HEART COMMITTEE 


The Heart Committee did not meet during the past year since there 
were no problems to take action upon. . " 
ide eee Cor wait Kikuo Kuramoto, M.D. 


CANCER COMMITTEE 
The Cancer Committee had no meetings during the year, and has no 
report to submit. \? Tose 90 


EXAMINING BOARD FOR HANSEN’S DISEASE 
One patient was examined in the last year. 
Harry L. ARNOLD, Jr., M.D. 


1. The reports of the Heart Committee, Cancer Com- 
mittee and Hansen’s Disease Committee have been re- 
ceived and placed on file. Your reference committee 
notes that no meeting was held during the past year, 
and no action is necessary. 


ACTION: 


The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


BUREAU OF WORKMEN’S COMPENSATION 


Since these meetings are scheduled for three in the afternoon at 
tendance by doctors appointed has been understandably infrequent. 
Extreme tardiness further minimizes the effectiveness of any represen- 
tation of real value. However, I feel the committee itself is a good one 
and worthwhile but the hour makes it practically impossible for any 
members lo attend. I feel the House of Delegates should investigate 
the operation of the committee and try to have the Workmen’s Com- 
pensation Bureau make adjustments in their meeting time. 

Very few meetings were held in 1957. Not being a year the legisla- 
ture meets, very little was accomplished. 

The October meeting approved Mr. Douglas trip to St. Paul for the 
International Association of Industrial Accident Boards and Commis- 
sions. 

One meeting was held to hear Mr. Kennedy's recommendations on 
fee schedule revisions. 

Nothing of importance has been accomplished to date. 


R. B. Faus, M.D. 


2. Report of Committee to Bureau of Workmen's 
Compensation: This has been accepted and placed on 
file. The reference committee recommends 

(a) that the Workmen’s Compensation Committee be 
enlarged in depth and replacement to fifteen, and that: 

(b) the members of this committee be in active prac- 
tice in this community and actually interested in this 
type of committee work, and that: 

(c) the membership should be a cross section of the 
Medical Society involved in, or concerned with, surgery, 
general practice, and affected specialties. 


ACTION: 


The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 
MENTAL HEALTH COMMITTEE 
The Mental Health Committee has been in close touch throughout 
the year with community agencies working in the field of mental 


health. The chief topics that have been considered were: 
(1) Collaboration with the Mental Health Association in the prepa- 
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ration of a ‘Directory of Mental Health Services in Hawaii.’’ This 
lists all the available facilities for psychiatric treatment for both clinic 
and private patients. 

(2) Working out a recommendation from the Hawaii Medica! Asso 
ciation in regard to a means of providing a short term diagnostic unit 
for indigent psychiatric cases on an inpatient basis. At the present 
time indigent psychiatric cases must be committed by court order di- 
rectly to the Territorial Hospital since the City Health Department has 
not allocated any funds for psychiatric patients. It has been found 
that many of these acute papldante cases can clear up in a few days 
and outpatient treatment can then be carried out. It has not been to 
the patient's best interest to be committed by a court order because of 
an acute emotional disturbance of a transient nature. In conjunction 
with the Mental Health Committee of the Honolulu County Medical 
Society we recommended that approximately six beds provided in 
an existing general hospital unit which could be used by both indigent 
of private patients according to the requirements. This would save on 
the overhead operating costs. We also recommended that money be 
appropriated from other sources besides the City Health Department 
in order to make such a unit feasible. These recommendations were 
sent to the Oahu Health Council for action. 

(3) Information was provided to the Mental Health Association 
which is studying the ouciions of providing insurance coverage for in- 
patient psychiatric care. This community organization has shown a 
very active interest in urging equal insurance considerations for pa- 
tients hospitalized for psychiatric reasons. 

In addition, your Mental Health Committee has concerned itself in 
discussions on the following long range projects: 

(1) Integration of all government mental health services under one 
agency, (at the present time it is divided between the Department of 
Health and the artment of Institutions) . 

2) Provide psychiatric clinics for the neighbor islands. 

3) Development of a ‘‘half-way house’’ for psychiatric patients for 
rehabilitation purposes which can be used by all community and pri- 
vate agencies. 

I recommend that the Mental Health Committee continue in exist- 
ence since public awareness of mental health problems continues to 
grow and the Hawaii Medical Association shall be looked upon to 
provide leadership in this area. PEeRSHING S. Lo, M.D. 


3. Report of Mental Health Committee: This has been 
accepted and placed on file. The reference committee 
supports the recommendation of the Mental Health 
Committee that beds be made available in existing gen- 
eral hospitals for the care of indigent patients and that 
a continued effort be made to obtain legislative financing 
to make possible the acquisition of these beds. 


ACTION: 
Dr. Randal Nishijima asked if this meant every 
hospital. Dr. Rusch elaborated on this. 
The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO THE BUREAU OF TUBERCULOSIS 


Your committee has held two meetings in the past year. The first 
meeting on August 13, 1957, dealt with two then current, nationally 
publicized tuberculosis topics (1) mass vaccinations with BCG and 
(2) the increasing value of the tuberculin test in case finding. 

Concerning mass vaccinations with BCG, your committee believed 
it should reiterate its statement of 1951 as expressed in detail in the 
May-June, 1951, issue of the Hawaii Medical Journal. Briefly, your 
committee then and now is of the opinion that there is no place for 
the general use of BCG vaccine in the Territory's tuberculosis con- 
trol program. This opinion has been more recently substantiated by a 
subsequent report of a special U.S. Public Health Service investiga- 
tion, quoted in the AMA Washington Newsletter of October 25, 1957. 
This PHS committee recommends against mass vaccination campaigns, 
limiting the use of BCG only to special situations, which in the opin- 
ion of your committee have but limited application in the Territory. 

Recognizing the increasing value of the tuberculin test in case find- 
ing, your committee obtained and circularized the Association's mem- 
bership with an instructive colored pamphlet published by the National 
Tuberculosis Association and supplied to us by the Oahu and Hawaii 
Tuberculosis and Health Associations. Furthermore, it was decided to 
explore the possibilities of having a scientific exhibit and a workshop 
on tuberculin testing during the annual meeting of the HMA in May. 
Its primary objective was to alert the physician and office nurse as to 
the diagnostic value, the technique, and the interpretation of the test. 

The second meeting held on February 18, 1958, was devoted to 
completing plans for the scientific exhibit and workshop which will be 
co-sponsored by your Advisory Committee of the HMA and the Oahu 
Tuberculosis and Health Association. Plans have progressed to the 
state where its presentation during HMA’s annual meeting is con- 
sidered feasible. 

In the course of its meetings your committee briefly discussed other 
pertinent matters which it could not pursue because of time limita- 
tions. Among them are the following which your committee recom- 
mends that further consideration be given: (1) The question of the 
continued use of community-wide chest x-ray campaigns for detection 
of tuberculosis in view of the potential hazard of radiation exposure; 
(2) the possibiltiy of setting up a permanent centralized clearing 
house for registry and collection of chest x-rays, available for future 
reference; and (3) the question of the value of x-raying high school 
students. 

Your committee believes that despite the improvement in the tuber- 
culosis picture in the Territory, it yet remains a major health problem 
to be aggressively pursued in a manner cognizant of recent develop- 
ments adapted to our local needs. Homer M. Izumi, M.D. 
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4. Report of Advisory Committee to the Bureau of 
Tuberculosis: This has been accepted and placed on file. 
The reference committee notes the successful completion 
of the scientific exhibit and workshop on Tuberculin 
Testing, which is on display at this meeting. 

The reference committee recommends consideration of 
an Advisory Committee for establishment of a Board of 
Examiners for suspected cases of contagiousness. It is 
further recommended that this Board be composed of 
practicing physicians, institutional physicians and Board 
of Health physicians, and that this matter be taken under 
advisement by the Advisory Committee to the Bureau of 
Tuberculosis. 

The reference committee commends the chairmen and 
members of this committee for the excellent work and 
progress which they have made. 


ACTION: 


The Chairman moved the adoption of this por- 
tion of the report. Dr. Cushnie asked if the advisory 
committee would make decisions on tuberculosis 
only and was advised in the affirmative. Dr. Pinker- 
ton advised that the doctors from Lanakila would 
become members of this committee. Dr. Richard 
K. C. Lee was given permission of the floor and he 
elaborated on pronouncing former tuberculosis pa- 
tients fit to work and the authority vested in Lana- 
kila at the present time. The motion was seconded 
and carried. 


DIABETES DETECTION COMMITTEE 


The following is the annual report of the Diabetes Detection Com- 
mittee along with a recommendation that the obligation for obtaining 
funds not be placed on the chairman of the drive in the future. Excel- 
lent cooperation was obtained from all the volunteers. 

I hereby submit my resignation as chairman of this committee. I 
have just one all-around girl to help me in my office and must use all 
her time in connection with my private practice. I am sure that a very 
suitable replacement can be found either among the present committee 
members or some other doctor who has a larger staff to help him. ... 

The diabetes detection drive for Oahu was held November 17 to 23, 
1958, and the following figures are for that island only: 


ne Dreypak 
Number of tests distributed : 20,000 
Returned for testing 3,408 
Positives ih ice a on 
Old diabetics ............... ee: 15 
Newly discovered diabetics............. < ‘ 10 


Finances came from the Samuel N. and Mary Castle Foundation, 
$200.00, the Juliette M. Atherton Trust, $300.00, and one family who 
donated $100.00. 

Distribution of the Sopehe was through the Hawaii Retail Drug- 


gists Association, industrial nurses, and public health nurses. 

Home Insurance, Von Hamm-Young, and drug stores lent window 
space for the display during the drive week. 

Testing was done by student laboratory technicians from the Uni- 
versity of Hawaii with the help of Mrs. Uyehara, head technician of 
the Maluhia Hospital. 

e Woman's Auxiliary prepared the dreypaks for distribution. 
Clerical work was done by the Volunteer Association with the help of 
Miss Harriet Kuwamoto of the Board of Health Geriatrics Department. 

Radio and TV stations carried considerable publicity as well as all 
the local newspapers. Considerable help was obtained from Mrs. 
Schultz, who acted as a volunteer worker. 

In summary, this drive was less successful than last year’s in re- 
sponse of the public. Approximately 1,000 less dreypaks were returned 
and perhaps this was due to the fact that not such a concerted drive 
was made in industry as in the previous year. The reason for this was 
that in 1958 and in 1959 Dr. Sloan of the Board of Health will be 
conducting a Clinitron survey which will test blood sugars in many 
of the industrial employees. This will undoubtedly discover many new 
diabetics. ; 

I would recommend that the next chairman not be burdened with 
the necessity of procuring funds for this drive. This year the McInerny 
Foundation refused to support our drive and new donors had to be 
found. This took time and delayed an early start in our plans and was 
a factor in our poorer showing. 

In such a report as this our most important contributing factor can- 
not be statistically analyzed or appreciated, and that is the great 
amount of time given by organizations and individuals who worked 
very hard for the success of this drive. 

C. S. Brown, M.D. 


5. Report of Diabetes Detection Committee: This has 
been accepted and placed on file. 

It is recommended that the chairman of this com- 
mittee be in charge of over-all services and that a co- 
chairman be in charge of the acquisition of funds for 
the support of the annual diabetes detection survey. 
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The reference committee commends the work of the 
chairman and his committee and believes that Diabetes 
Survey should be continued and be a function of the 
Hawaii Medical Association. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


EMERGENCY MEDICAL SERVICE COMMITTEE 


This committee met on Friday, pee 26, 1957, and discussed the 
motion passed at the House of Delegates meeting the previous May. 
The motion requested that at least 50 per cent of the committee be 
replaced with new members. The committee disbanded, giving the 
president complete freedom of choice in forming a new committee. 
Since this committee should ideally be composed of members who are 
decidedly interested in working on the intricate problems of emergency 
medical services in the community, the Territorial, and the national 
scale, and since the consequences that may result from the activities 
and decisions of this committee deal with the possibility of catas- 
trophic conditions, I agreed to serve only as a ‘‘stop-gap’’ chairman 
until the House of Delegates should direct otherwise; that is until it 
is decided if the members of this committee should be elected or 
appointed. 

Drs. Peyton, Gebauer, Lester Yee, and Edward Lau were appointed 
to replace Drs. J. Strode, Hill, and Arnold, Sr., and Dr. Mermod 
was appointed to replace Dr. F. J. Pinkerton. Drs. Faus, Gaspar, and 
Gotshalk were retained from the previous committee. The committee 
members from the neighbor islands were named by their respective 
county presidents. After several meetings Drs. Lester Yee and Edward 
Lau were dropped from the committee. Dr. Hiroshige was added to 
the committee to insure closer relations and coordination with the 
City & County. 

Dr. Richard K. C. Lee, who is head of the Territorial Civil Defense 
Medical Section (TCD-5) was invited to all the meetings. He out- 
lined to the committee where we best fit into the pattern. His general 
concepts were accepted and we set forth to perform the following 
functions: 

. Provide over all medical leadership for casualty care. 
. Assist in developing program for casualty care. 
3. Make up an inventory of medical personnel. 
. Assign physicians to hospitals, first-aid stations, etc. 
. Train personnel for first aid stations and emergency hospitals. 
. Acquaint personnel with medical supplies. 
. Provide mass casualty care courses based upon Civil Defense 
organization and standardization. 
. Assist and guide hospitals in developing their SOP’s. 

9. Develop staffing pattern, assignment and training of staff for 

organization of 200-bed mobile emergency hospital units. 

10. Procure the services of the Federal Civil Defense training team 

for doctors. 


Most of the objectives have been started and some of them have 
been completed. 

To further orient ourselves, we invited speakers to our meetings who 
are representatives from the Federal Civil Defense office. These men 
gave us their over-all medical plans for the Territory. In view of the 
total destructive nature of the H-Bomb, it is stressed strongly that 
each island be rapidly and thoroughly prepared to help the tar, 
island. In fact, the committee urgently pleads that the nies 
members of this Association in each island avoid complacency and 
work with this goal in mind. 

The various speakers explained plans for emergency hospitals, aid 
stations, selection of personnel from the responsible members of the 
Territorial Civil Defense. Others explained communications, traffic 
transportation, and ambulance service. Red Cross activities and plans 
were also outlined. The committee feels that better coordination is 
desirable between these departments and the medical service. 

During the latter part of last year, we requested that each hospital 
appoint a member of its staff who would be responsible for the emer- 
gency functions. This person will also be responsible for writing the 
Standard Operating Procedure for Emergencies for their respective hos- 
pitals and is designated as Director of Defense Planning. Directors of 
Defense Planning from all Oahu hospitals were invited to our meet- 
ings to hear the various speakers and to join in the discussion. 

We took the liberty of procuring the services of the members of the 
Armed Forces and, with the help of Dr. Lee and his staff, have ar- 
ranged for a refresher course on Mass Casualties to be staged on the 
mornings of April 13 and 20. We will endeavor to have a 200-bed 
mobile hospital put up near the Mabel Smyth Building during annual 
meeting. 

A master roster of physicians on Oahu and their assignments is 
being prepared. This will be composed of fixed hospital, mobile hos- 
pital, and aid station assignments. 

In view of all the information gathered this past year, the commit- 
tee feels that we should plan our thinking along three degrees of 
disaster: (1) Minor (or that which leaves fixed hospitals intact and 
functioning), (2) Major (or that which destroys much of the city 
but leaves the fringe areas still usable where mobile hospital units and 
aid stations can be set up, and (3) Total (or that where we must 
concentrate our supplies and man power in a limited area. In the last- 
named situation we will become almost totally dependent upon the 
help of the neighbor islands. After a thorough study of these facts 
the committee therefore recommends: (1) That the House of Delegates 
designate whether a committee composed of members profoundly in- 
terested and cognizant of our present situation in emergency medical 
service be elected or appointed; (2) that the House of Delegates re- 
affirm the authority and responsibilities of this committee and author- 
ize the committee to act with full confidence and authority of the 
HMA in time of disaster; (3) that the House of Delegates authorize 
a member of this committee to serve as a liaison to the Red Cross to 
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coordinate activities and to serve as medical advisor and that they 
designate how this liaison member be chosen; and (4) that the House 
of Delegates instruct the next committee to (a) concentrate its efforts 
on providing medical leadership and working closely with the Dental 
Society and the Nurses’ Association, (b) encourage and help the dif- 
ferent hospitals with their planning and assist them with putting into 
action their plans for making dry runs which are required by the 
Joint Accreditation Commission for hospitals, (c) review and keep 
current the assignments of physicians and encourage the dental and 
nursing professions to do the same, (d) continue to work with TCD-5 
to push through to completion aid station planning and trial runs, 
(e) complete the staffing pattern and training plans for the 200-bed 
Civil Defense Mobile Hospitals, (f) continue to encourage and stress 
further training of neighbor island doctors, and (g) continue our 
close cooperation and working with the military. 

In conclusion I wish to express my sincerest gratitude to the mem- 
bers of this committee who patiently advised and guided the commit- 
tee out of our fog of ignorance and confusion. I also wish to thank 
Mr. Itagaki for his help from FCD. And especially do I want to 
thank Dr. Richard K. C. Lee and his staff. Never have I worked 
with people who were so willingly cooperative and so prompt to act. 


Isaac KAwasaKI, M.D. 


Report of Emergency Medical Service Committee: 
This has been accepted and placed on file. 


(1) The reference committee recommends that the 
Emergency Medical Committee be appointed in order 
to assure the acquisition of members who are interested 
and cognizant of emergency medical care. 

(2) It is recommended that the House of Delegates 
authorize the committee to act with full confidence and 
authority of the Hawaii Medical Association in time of 
disaster. 

(3) That the House of Delegates authorize a member 
of this committee to serve as liaison to the Red Cross 
and that they designate how this liaison member be 
chosen. 

(4) That the House of Delegates instruct the com- 
mittee to: 


(a) Concentrate its efforts on providing medical leadership. 

(b) Working closely with the Dental Society and the Nurses As- 
sociation, 

(c) Encourage and aid the different hospitals with their emer- 
gency ~- anning and assist them in planning and performing 
dry runs which are required by the Joint Accreditation Com- 
mission for Hospitals. 

(d) To constantly review and keep current physician assignments 
and encourage the Dental and Nursing professions to do the 
same. 

(e) To continue the work and push through the completion of 
aid station planning and trial runs. 

(f) To complete the staffing pattern and training plans for the 
200 beds Civil Defense Mobile Hospital. 

( To continue our close cooperation with the Military. 

(B} To continue to encourage further training of neighboring 
Island physicians. 


The reference committee wishes to commend the 
Emergency Medical Service Committee for an excellent 
job and comprehensive report. 


ACTION: 


The Chairman moved the adoption of this report. 
Each of the four portions of this report were then 
considered separately. Dr. Lee said that after leaving 
the reference committee meeting he thought that 
perhaps election of members might be better. Dr. 
Yee said that he thought this matter should have 
been brought up in the reference committee meet- 
ing. Dr. Pinkerton elaborated on what had trans- 
spired in the reference committee and why they 
came to the conclusion that the members should be 
appointed. Dr. Yee told of the difficulties that had 
been experienced with the appointees who did not 
attend. Dr. Nesting said he thought it was much 
easier to replace a man who was appointed. Each 
portion of this section was acted upon separately. 
The motions were seconded and carried. 


FEDERAL MEDICAL SERVICES COMMITTEE 


This committee consists of seven Oahu members and three neighbor 
island members. Since May 8, 1957, up to March 20, 1958, a total of 
25 meetings have been held. On at least three occasions a neighbor 
island representative or representatives have been present. One tele- 
phone conference with Maui, Hawaii, and Kauai has been held. 

The purpose of this committee is to attend to all matters relative 
to Federal Medical and Surgical contracts and to endeavor to adjudi- 
cate matters relative to individual Medicare claims submitted by physi- 
cians and surgeons of the HMA, 
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In the function of determining whether certain procedures are com 
pensable under Public Law 569 and whether the fee as requested by 
the physician is reasonable and just for certain unlisted items only 
partial success has been obtained. There is an area of intermediate 
zone where it is most difficult to decide whether certain procedures 
are elective or nonelective, and regarding fees it is at once obvious 
that a committee or board is at an extreme disadvantage in assessing 
an arbitrary value on a procedure as seen from afar objectively. Such 
acumen comes only with experience, but one can never place himself 
in the role of the physician or surgeon who has performed a given 
service and always come up with an equitable solution 

Our great problems continue to be in the field of Obstetrics-Gynecol- 
ogy, Psychiatry, and Consultation for any one system. Regarding the 
latter, certain system consultations apparently require more time than 
other system consultations, and frequent complaints have arisen over 
the arbitrary application of a set fee for a// systems. 

Relative to new contract negotiations the following information is 
available at this early date: 

VETERANS CONTRACT: Due to Congress convening on January 
1, 1958, it became obvious to our committee that some specific action 
should be taken on the Veterans Fee Schedule. It should be noted 
here that our late start last year as a committee resulted in late nego- 
tiations for new Veterans fees. It was felt at that time that fees which 
had been in existence since 1945 needed revision. The Veterans Ad- 
ministration in Washington informed us that because congressional 
appropriations had been made, no consideration could be given to new 
fees. It was for that reason that we urged specific statement from 
Washington that a specific date or deadline be set. This was done 
and the committee applied our relative value schedule to the Veterans 
format fee schedule. The Washington office of the Veterans Adminis- 
tration apparently believes these fees to be out of line somewhat and 
the local administrator has been ordered to make his own survey, par- 
ticularly in the procedures most commonly performed by physicians in 
the community. They feel that the relative value schedule does not 
necessarily mean that such fees are being charged in the community 
They also feel that the fees contained in the relative value schedule 
are probably not an accurate reflection of the fees charged on the 
neighbor islands. I wish to reiterate that, although the Veterans Ad- 
ministration has been most cooperative, they have also been firm in 
their stand to pay no more than the ‘‘going rate’’ in the community. 
Our committee feels that the Relative Value Schedule does quite ac- 
curately reflect the going rate in the community particularly in view 
of additional clerical work involved in all veteran cases. 

MEDICARE: On November 6, 1957, our committee met with 
Colonel Earl C. Lowry, of the ODMC (Office of Dependents’ Medical 
Care) of Washington. At this conference, which lasted six hours, 
various areas of misunderstanding were discussed and clarified. 

Our committee is now engaged in the application of the Relative 
Value Schedule to the new Medicare format. This is an elaboration 
of the present schedule and although it poses more work for the com 
mittee it is believed that completion of it and adoption of it will 
smooth out many of our present difficulties. The new format contains 
all administrative data necessary for physicians, as well as blank 
spaces for a detailed breakdown of fees. The main contract comes up 
for negotiation in August, 1958. Our committee is already negotiating 
the psychiatric fee schedule prematurely at the request of ODMC. The 
ODMC has already informed us that they consider the psychiatric fees 
as submitted inordinately high and have asked for clarification of cer- 
tain items. It is hoped that a successful negotiation and application 
of our requested fees can be consummated. 

I should like to personally thank all members of this committee. 
They have labored most diligently and conscientiously to insure the 
smooth working of a program which we believe has operated quite 
smoothly, and which we hope will in the near future have most of its 
inadequacies and doubts eliminated. 

The committee feels that the present Federal Medical Services Com- 
mittee should be kept intact until the new contract is negotiated. They 
also feel when the contract is negotiated, experienced personnel should 
be utilized 


O. D. Pinkerton, M.D. 


7. Report of the Federal Medical Services Committee: 
This report and the addendum has been accepted and 
placed on file. 

It is recommended that this committee be empowered 
to continue negotiations for fees and coverage with the 
Veterans’ Administration and the Office for Dependents’ 
Medical Care. 

Your reference committee recommends that the House 
of Delegates of the Hawaii Medical Association approve 
of the Federal advancing of money to the Hawaii Med- 
ical Service Association to pay for physicians’ services 
rendered under the Medicare Program. The committee 
notes that approval for the advancing of money has 
already been obtained from the Federal Government but 
it cannot be made available unless the approval of the 
Hawaii Medical Association has been obtained. The 
Council of the HMA has given its approval for this 
advancement of money 

Reference committee wishes to call to the attention 
of the House of Delegates the amount of time and work 
devoted to this imported aspect of medical care, and 
commends the committee highly for its excellent work. 

The reference committee acknowledges with gratitude 
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the interest, comments and suggestions of those who at- 
tended its hearings. 


ACTION: 


Mr. President, I move the adoption of this por- 
of the report. Each of the three sections of this 
report were then considered separately. Dr. Fernan- 
dez asked if hospitals could be paid out of the funds 
advanced by the Federal Government and was ad- 
vised that they could not. Dr. Yee gave special 
commendation to the outstanding work of this com- 
mittee. The motions were seconded and carried. 


ACTION: 


The Chairman moved adoption of this report as 
a whole. 
The motion was seconded and carried. 


7 7 7 


The President called for the report of Reference Com- 
mittee No. 2—Parliamentary Affairs. 

The chairman of this reference committee, Dr. Mor- 
ton E. Berk, took the floor and read as follows: 


REFERENCE COMMITTEE ON 
PARLIAMENTARY AFFAIRS 


REPORT OF THE SECRETARY 


The total membership of the Association, in all classes, as of April 
1, is 568, of which 490 (37 more than last year) are regular dues 
paying members. By counties the membership is made up as follows 


REG. ASSO. RET. LIFE MILT. HON. INAC, TOTAL 
Hawaii 49 ‘ : ; ne 
Honolulu 397 41 3 C ‘ 468 
Kauai 12 - 12 
Maui 32 33 
490 41 : 2 2 568 


The total number of physicians licensed to practice medicine in the 
Territory of Hawaii as of April 1, 1958, is 792, of which 608 reside 
in the Territory. 

As of the end of December, 1957, we have 444 active members in 
the AMA. 

The consistent reporting of members would be greatly facilitated if 
all county societies would adopt similar classification systems. Classifi 
cations which would fit into the AMA classifications would be most 
suitable. 

The following classifications are recommended for consideration by 
the House of Delegates 

ACTIVE—covering all doctors of medicine who are licensed in the 
Territory of Hawaii and who are entitled to exercise the right to vote 
and hold office including: 

(1) AIl dues paying members 

(2) All members whose dues are wholly or partially waived for 

(a) Pecuniary circumstances 

(b) Military service 

(c) Retirement 

(d) Length of membership 

(e) Age 

(f) Absence from geographic area of component society. 

INACTIVE—covering all candidates who are not eligible for active 
membership including: 

(1) Honorary members 

(2) Career Service Officers 

(3) Residents and Interns 

(4) Physicians holding temporary licenses 

In addition to simplifying membership reports, the adoption of the 
above classifications by all component societies would assure the doc- 
tors of uninterrupted AMA status. 

Satoru NisHiyima, M.D. 


1. Report of the Secretary: Your committee received 
the report of the Secretary and is gratified to note that 
there are 37 more members than last year. It is in agree- 
ment with the recommendations for classification of the 
active and inactive status as recommended by the Sec- 
retary. 


ACTION: 
The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


TREASURER’S REPORT 


The General Fund as of February 28, 1957, was $19,782.17, which 
included cash on deposit in savings and loan associations, cash on 
hand in the bank, inventory, liabilities, furniture, etc. During the year 
the deposit with the American Savings and Loan Association exceeded 
the insured amount and so $2,500.00 was transferred to the Territorial 
Savings & Loan Association. 
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The 1957-58 budget anticipated deficit spending in the amount of 
$2,350.00. By exercising great care and by foregoing many necessities 
we were able to operate the full year without drawing any money out 
of the savings accounts. However, in the best interests of the Asso 
ciation it is recommended that this parsimonious program be discon- 
tinued. The anticipated income from the 1958 Summer Conference 
sins the adoption of the new fiscal year should present a sound finan 
cial picture for 1958. The anticipated increase in dues, which would 
not become effective until 1959, should insure continuing financial 
soundness 

Because the auditor's report was not available at the time this report 
was due, the figures shown as actual expenses are subject to revision 
at the time of the annual audit. 

The General Fund can only be estimated at this time. Subject to 
revision, it is $20,085.49, a slight increase over last year which is 
accountable mostly to the interest income accrued during the year. 

The budget which follows was approved by the Council at its meet- 
ing of February 27 with one exception. I have arbitrarily made a 
downward revision of the anticipated net income due from the 1958 
Summer Medical Conference in view of subsequent developments. 

There is no provision in this budget for anticipated changes if the 
joint committee recommendations are adopted. 

Following the budget figures is a resume of the detailed report given 
the Council in February. If the reference committee to which this is 
referred is desirous of obtaining further information, I should be 
happy to appear before them at their convenience 

Since Mr. Hough's setvices as auditor have been most satisfactory, 
it is recommended that his services be retained. I should like to take 
this opportunity to express my thanks to him for the great amount of 
extra time which he has spent, without charge, in instructing the 
several different bookkeepers who were hired by the Association. 


BUDGET ACTUAL BUDGET 

INCOME 1957-58 FIGUREST 1958-59 
$11,325.00 $11,556.25 $12,500.00 
20,000.00 6,994.69 27,000.00 
scriptions & Sales of Journ: al 2,400.00 2,549.34 3,450.00 
Annual Meeting 2,500.00 289.91 see below 
Annual Meeting Registration 2,700.00 
Annual Meeting Exhibitors ~.. 2,700.00 
Interest .... CARED : 2 563.67 600.00 
Miscellaneous... . 975. 375. 250.00 
Travel . 658. 

Summer Medic al Conterence 


U anal Advertis ng 


5,000.00 
2 $54,200.00 
7 Subject to audit. 
EXPENSES 


AMA Convention 500.00 $ 2, .79 $ 2,200 


Audit & Legal i 235.00 235. 100 

Automobile Expense . . 350. 600.4 
Annual Meeting, Miscellaneous 350. 
Annual Meeting Exhibitors - 1,600. 


400.00 20,385.3 27,510. 
100.00 100. 
850.00 308.93 300. 
275.00 275.32 300 
,850.00 1,848. 1,850. 
700.00 8,205. 8,700. 
450.00 5 J 400. 
Furniture & Fixtures. 50.00 ‘ 1,000. 
Re 315.00 f 315. 
Telephone & “Telegt ap h. 600.00 66. 500. 
Travel ,055.00 1,100. 
Health Education 800.00 ‘ 700. 
Donations 129.00 
Entertainment 21.75 100. 
Insurance .... , 100 
S ibscriptions & Dues 74.7 150. 
Woman's Auxiliary.......... 1,000. 
Summer Medical Conference.. 500.00 
$40,080.00 $36,310 $49,550.00 
To include Science Fair. 


EXPLANATION 
on the basis of 500 @ $25.00 (10 more than last 


J Advertising income should be about the same. The sub- 
scription income is higher due to the fact that the nurses did not pay 
last year and will pay this year. They also anticipate an increase in 
membership 

Annual Meeting 
two categories 

Miscell.: Based on previous experience. Last year’s figure was off 
due to a credit applied to the travel account in error. 

Summer Medical Conference: Based on a registration of 

per 


The figure is broken down for the first time into 


200 doctors. 


AMA Convention: Includes first-class, round trip fares and expenses 
delegate and alternate at spring meeting and tourist-class, round 
executive secretary. Fall meeting is scheduled only for 
gate. Expenses are included. 
ides a $25.00 increase. 


This has been taken out of miscellaneous expense as of 


This has been broken down. Miscellaneous will 
Exhibitors will include cost of tent and per- 
"Mabel Smyth Building. 
Per issue cost has been pared down from $4,434.66 to 
However, we were not in a position to pay the last printing 
» the close of the fiscal year and so 7 issues will be paid 
the coming year 
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Library: Standard contribution which was charged in error to dona- 
tions last year. 

Miscellaneous: Based on previous experience. 

Postage: Slight increase to cover more mailings. 

Rental: No change. 

Salaries: No change. A saving was effected last year by employing 
lower priced help. 

Supplies: Slight increase due to increased costs and curtailed pur- 
chases last year. 

Furniture and Fixtures: Covers replacement of worn out equipment. 

Taxes: Based on salary estimate. 

Telephone and Telegraph: Slight increase to cover intercom installed 
also to cover anticipated increase in long distance calls with presi- 
dent’s residence on Hawaii. 

Travel: Covers four Council meetings and President's visits. 

Health Education: Covers $50.00 a month for newspaper ads and 
$100.00 for incidental expenses. 

Donations: New category. 

Entertainment: New category to be spent at President's discretion. 

Insurance: New category. 

Subs. and Dues: New category. 

Woman's Auxiliary: Based on $5.00 for 200 registrations for Sum- 
mer Conference. 

Summer Medical Conference: To cover contingencies. 


E. F. CusHnigz, M.D. 


Treasurer's Report: Your committee received the 
report of the Treasurer and accepts the income and ex- 
penses as given by the Treasurer. We recommend that 
the HAwAtl MEDICAL JOURNAL bookkeeping be separated 
from that of the Hawaii Medical Association. This will 
then give a clearer picture of the financial status of the 
Association as well as of the JOURNAL. 


ACTION: 


The Chairman moved the adoption of this por- 
tion of the report. Dr. Fleming asked if the report 
had been audited and was advised negatively. Dr. 
Fleming amended the motion to accept the report 
after it has been properly audited. The amendment 
was seconded and carried. The amendment was 
accepted, the amended motion was seconded and 
carried. 


RESOLUTION—DELINQUENT DUES 


WHEREAS, The Hawaii Medical Association does not have a specific 
date upon which members’ d Jues become delinquent; and 

WHEREAS, A delinquent date is desirable in all dues-paying organ- 
izations; therefore be it 

Resolved, That members will henceforth be considered in arrears if 
their dues are not received by the Hawaii Medical Association treasurer 
prior to 90 days after the beginning of our fiscal year. 


3. Resolution regarding date of delinquency HMA 
dues: Your committee received a resolution in regard to 
a delinquency date being set for HMA dues. This ap- 
parently was in error, since Dr. Cushnie says that he 
did not submit it. Therefore, no action is necessary, and 
the resolution is void for lack of sponsorship. 


ACTION: 


The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


ARRANGEMENTS COMMITTEE 


About a half dozen meetings were held between September, 1957, 
and March, 1958. Final plans for the HMA meeting on May 1-4 were 
approved at the last meeting in March. 

The program will be published in the March-April issue of the 
HAWAII MEDICAL JOURNAL. The committee hopes it will meet with the 
approval of the members. 

Addendum by Chairman of Sub-Committee in Charge of Exhibits 

This year arrangements for exhibits were handled by Miss McCaslin 
and Dr. Izumi because programs of former years handled by Mrs. 
Bennett were not available. In order to simplify matters meetings were 
held with representatives of the pharmaceutical firms and with Mrs. 
Storme at which time arrangements for assignments of space, charges, 
and financial responsibility were decided upon. This year’s number of 
exhibitors far exceeds past experience and we have had to make ar- 
rangements for renting a tent which will extend from the lanai. The 
tent has necessitated special security measures. 

A summary of the experiences and recommendations will be prepared 
at the end of the meeting for reference and guidance of future 
committees. 

SATORU NISHIJIMA, M.D. 


Report of Arrangements Committee: Your com- 
mittee received the report of the Arrangements Com- 
mittee and wishes to point out to the House the tremen- 
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dous amount of work involved in setting up this meeting 
and believes the committee is deserving of a vote of 
commendation 


ACTION: 
The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


SCIENTIFIC PROGRAM COMMITTEE 


The scientific program for the 1958 annual meeting promises to be 
an outstanding one. Symposia will be held on recent developments in 
medicine, surgery, and pediatrics 

A presentation demonstrating present-day methods in psychiatry will 
also be included 

In conjunction with the postgraduate lectures arranged by the Hono- 
lulu County Medical Society, two eminent Mainland obstetricians will 
participate with lectures in this field 

Lastly, a panel headed by Dr. G. M. Halpern will present photog- 
raphy as a tool in the professional life and a hobby in the private life 
of the physician 

W. J. Hotmes, M.D. 

5. Report of Scientific Program Committee: Your 
committee received the report of the Scientific Program 
Committee. We would like to suggest that whenever 
possible, if a mainland speaker is on the program, no 
intermission be called before the rest of the scientific 
program is presented. This will tend to hold a larger 
audience 


ACTION: 
The Chairman moved the adoption of this por- 
tion of the report. 
The motion was seconded and carried. 


RED CROSS 


I have been unable to attend any of the Red Cross meetings inas 
much as they are always scheduled for three in the afternoon. I would 
suggest that the House of Delegates investigate the purposes and need 
for this representation and make recommendations 


ANDREW MorGANn, M.D. 


6. Report oT Representative to Red Cross: Your com- 
mittee has received the report of the Representative to 
the Red Cross Committee and has investigated the pur- 
poses of the general Red Cross Committee and has de- 
termined that the purposes of the Red Cross are to 
finance disasters which do not come under the jurisdic- 
tion of the Civilian Defense Committee of the commu- 
nity. It was further pointed out that they do and that 
they would like to have a representative of the practicing 
medical profession represented on this committee. There 
are problems which include remuneration to doctors 
which can best be determined by a representative of the 
medical profession. It has further pointed out that it 
may be time consuming for such a committee meeting 
and that possibly more than one person should be ap- 
pointed to this committee and that those who are ap- 
pointed should be willing or able to devote the time. It 
is further recommended that if possible the member so 
delegated to act for the Medical Association be the Vice 
Chairman of the Emergency Service Committee and a 
second person to act as an alternate in his absence. 


ACTION: 
The Chairman moved adoption of this portion 
of the report. 
The motion was seconded and carried. 


PERSONNEL 


The personnel committee which was established in 1956 has never 
been called upon to act 
Harry L. ARNOLD, Jr., M.D. 


Report of Personnel Committee: Your committee 
has received the report of the Personnel Committee. We 
have studied this report and since this committee has 
never been called upon to act it recommends that the 
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officers of the HMA residing in Honolulu act to handle 
any personnel problems which might arise. 


ACTION: 


The Chairman moved adoption of this portion 
of the report. 
The motion was seconded and carried. 


PROPOSED CHANGES IN BYLAWS 


The Council recommends the following: 

Joint Committees: If the report of the committee appointed to in- 
vestigate joint committees is adopted, provisions for these com- 
mittees will have to be made in the bylaws. 

House of Delegates: If the reference system is adopted for the House 
of Delegates, it will be necessary that bylaws be made governing 
this system and regulating the tenure of office. 

Roster of Physicians (Chapter I, Section 9, Division C): It is pro 
posed that the word ‘‘licensed’’ be inserted between nonaffiliated 
and physicians. 

Ratio of Delegates (Chapter IV, Section 1, Division 1): It is pro 
posed that the word ‘“‘active’’ be inserted between the words 
twenty-five and members. 

Dues (Chapter IX, Section 1): It is proposed to change the annual 
dues to $35.00 a year 

Fiscal Year (Chapter X): It is proposed to change the fiscal year 
to coincide with the calendar year instead of from March through 


February. 


The current method of collecting AMA dues is not only confusing 
and cumbersome but it is not in line with the usual collection methods 
practiced on the Mainland. Inasmuch as a doctor cannot be a mem 
ber of the AMA unless he is a member in good standing with his 
county society, the Council recommends the AMA dues should be 
collected by the County Society and transmitted along with the regular 
territorial dues. 


8. Letter of February 28, 1958 to County Presidents 
on Bylaws: Your committee has received the letter of 
February 28, 1958 to County Society Presidents concern- 
ing Bylaws changes and HMA dues. This committee ap- 
proves of the recommendations of the Council with the 
following exceptions: 


(a) in Chapter I, Section 9, Division “C” 
mend that ““C”’ be deleted entirely. 

(b) in Chapter IX, Section 1, which sets the dues for 
the HMA, should be deleted and the amount of 
the dues be determined from time to time by the 
Council. 


we recom- 


ACTION: 


The Chairman moved adoption of this portion 
of the report. 

The two exceptions noted in this recommendation 
were considered separately. With reference to the 
first, Dr. West moved that the recommendation have 
the word “division” deleted. Dr. Berk accepted this 
recommendation and amended his motion to con- 
form. The amended motion was seconded and car- 
ried. 

Dr. West said there should be something in the 
bylaws about dues and that only the amount should 
be deleted. A lengthy discussion followed. The 
recommendation was reworded as follows: “The 
amount of $25.00 should be deleted and in its place 
should be inserted “the amount of the dues shall be 
determined from time to time by the Council, sub- 
ject to ratification of the House of Delegates,” 
changing Chapter IX, Section 1, to read: “The 
amount of the annual dues shall be determined 
from time to time by the Council, subject to ratifica- 
tions by the House of Delegates, and shall be col- 
lected from each component society.” After polling 
his committee, Dr. Berk reworded the motion as 
recommended by Dr. West. The amended motion 
was seconded and carried. 

Dr. Berk moved that the dues be raised to $35.00 a 
year. The motion was seconded and carried. 


RESOLUTION 


WHEREAS, The Hawaii Medical Association does not at the present 
time have a standing Bylaws and Parliamentary Procedure Committee; 
and 

WHEREAS, Such a committee should contribute to the smooth run- 
ning of the affairs of the Association; therefore be it 

Resolved, That the House of Delegates go on record as recommend- 


HAWAII MEDICAL JOURNAL 





ing that the incoming president and every succeeding president of the 
Hawaii Medical Association appoint a Bylaws and Parliamentary Pro 
cedure Committee whose duties shall be to review the bylaws and 
to make recommendations to the House of Delegates 

SATORU NISHIJIMA, M.D. 


9. Resolution regarding appointment of Bylaws and 
Parliamentary Committee: Your committee has studied 
the resolution submitted by HMA Secretary, Dr. Satoru 
Nishijima, and recommends the adoption of this resolu- 
tion. We would further recommend that this committee 
be appointed for a two year term, half of the committee 
to be retired each year. 


ACTION: 


The Chairman moved adoption of this portion 
the report. 
The motion was seconded and carried. 


COMMITTEE ON FORMATION OF REFERENCE COMMITTEES 


The House of Delegates of the HMA has always conducted its busi- 
ness at the annual meetings by hearing, or in recent years reading, the 
reports of the various standing and ad hoc committees of the Associa- 
tion and voting te accept’’ them. It has frequently been unclear 
whether such acceptance implied adoption of such recommendations as 
they might contain. Controversial matters have often been badly bogged 
down by general discussion in this large group 

Two years ago it was suggested that the business of the House might 
be more efficiently conducted, and its actions clarified, if such busi- 
ness were to be considered initially by reference committees similar 
those used to initiate the business of the House of Delegates of 
AMA. The matter has been under study since that time, first by 
Izumi, who reported to the House at the Kauai meeting in 1957, 
second by your present committee 

Your committee makes the following recommendations 

1. That four Reference Committees be appointed by the President 

rom among the members of the House of Delegates of the HMA, well 


advance of the forthcoming annual meeting, as follows 


1. Insurance and Medical Service 
Public Health 

3. Parliamentary Affairs 

4. Miscellaneous Business 


and that these same four committees, or a 


an additional one if experience 
licates, be appointed annually by the President or other designated 


That each committee consist of a chairman and two members, a 
| of three 
3. That the President (or other designated person) refer to these 
committees, well in advance of the annual meeting, the various com- 
nittee reports on which the House of Delegates is expected to act 
approximately as follows 


and Medical Service: Emergency Medical Service 
Medical Mental Health, Heart, Cancer, Dia- 
betes, Tuberculosis, Hansen's Disease Board 
Public Health: Legislative, Health Education, Maternal and 
Child Health, Crippled Children’s Bureau, Radium, Venereal 
Disease 
Parliamentary 
of Delegates Reference 
meeting), Nominating 
D. Miscellaneous Business: Hawaii 
cians’ Aid, Mabel Smyth Board 
Medical Jourr 


Service 


House 


(annual 


Affairs: Joint Committees Investigation, 
Committees, Arrangements 


Physi- 


Hawaii 


Summer Conference, 
Woman's Auxiliary 


la 


That these committees be charged with the duty convening 


of the annual meeting for which they are appointed: 
1 committee report (or other item of business) referred 
such persons (the committee chairmen, for 
light to cast upon the issues involved; and of 
oral presentation to the House of Delegates for 
action on each item and on the report as a whole 
5. That such reports should either comment briefly on the committee 
report concerned and state that no action is required, or alternatively 
recommend approval, disapproval, or amendment of any specific ac- 
tions recommended by the report under stu In the case of ad hoc 
committees the reference committee report should specify whether or 
not the committee is to be discharged 
That the House of Delegates initiate the necessary procedures to 
ncrease the term of office of its members and alternate members from 
one year to either two or three years, preferably three, with election of 
delegates, where possible, on a staggered basis: one-third for three 
one-third for two, and one-third for one year in December, 1958, and 
one-half for two years annually thereafter 
7. That consideration be given to the election, at intervals of three 
years, of a speaker and vice-speaker of the House of Delegates, whose 
duty it would be to appoint the reference committees, and their chair- 
men, and to assign reports and resolutions to them for consideration. 
8. That any business referred to the House of Delegates be first as- 
signed by the President (or the Speaker, if one is named) to an 
appropriate reference committee for its recommendations for action by 
the House. Direct action by the House without prior reference to a 
committee can be taken only by unanimous consent of the delegates 
present and voting. 
9. That attendance at reference committee meetings, in keeping with 
the practice of the AMA, be open to non-members as well as mem- 
bers, and even to laymen, at the discretion of the chairman. 
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10. That this report be implemented by the President at the 1958 
annual meeting for a trial run, and also referred to the Reference 
Committee on Parliamentary Affairs for discussion and recommenda- 
tions for further action by the House of Delegates. 


Harry L. ARNOLD, Jr., M.D. 


10. Formation of Reference Committees report: Your 
committee has studied the recommendation of the For- 
mation of Reference Committees report. We recommend 
the adoption of this procedure for the HMA. We would 
like to make the following changes in the recommenda- 
tions: 

(1) that an additional committee known as the Re- 
ports of Officers and Finances be included as a 
fifth Reference Committee, and furthermore such 
other committees as may be deemed necessary 
from time to time be included. 
the deletion of paragraph (2). We recommend 
that the number of members of the committee be 
determined by the President. 
that paragraph (6) be changed to increase the 
term of office of the delegates or alternate dele- 
gates from one year to at least two years with 
election of delegates where possible on a staggered 
basis. 

(4) delete paragraph (7). We recommend that the 
President assume the responsibility of appointing 
the Reference Committees. 

(5) delete reference to “Speaker” in paragraph (8). 

This committee furthermore would like to whole- 
heartedly commend this committee for the hard work 
which was involved in setting up this plan. 


ACTION: 
The Chairman moved adoption of this portion of 


the report. 

Each of the five sections of this portion of the 
report were considered separately. The motions were 
seconded and carried. 


COMMITTEE TO STUDY JOINT COMMITTEES 


This is the annual report of the ad hoc committee appointed to 
solve the problems of joint committees. Two meetings were held, one 
in June and a second in September, 1957. The committees concerned 
were the Legislative, Postgraduate, and Public Service, and their prob- 
lems were many 

The detailed report of the findings and recommendations of this com- 
mittee. which follows, was submitted to the President on October 17, 
1957. Upon completion of the duties and submission of the report, the 
ad hoc committee ceased to exist. 

The following report is submitted in outline form in which we 
present the problem and our recommended solution. 

PUBLIC SERVICE COMMITTEE 

Problem: The main problem is conflict of interest between the County 
and the Territorial Committees. After research and deliberation it is 
the committee's finding that the County Public Service Committee has 
motives and objectives at variance with those of the Territorial (Joint) 
Committee. It is further noted that the Territorial Committee has no 
prescribed duties and any benefits that can accrue to the profession 
can best result from the Public Service Committee operating at the 
County level 

Solution: It is therefore the committee’s recommendation that the 
Public Committee of the Hawaii Medical Association be 


abolished 


Service 


LEGISLATIVE AND POSTGRADUATE 

The ensuing comments are applicable to both of these committees 
which we feel should continue as Hawaii Medical Association entities. 

Problem: There is frequently doubt as to the status of Joint Com- 
mittees. Are they representative of County Societies or the Territorial 
Association ? 

Solution: (1) Joint Committees (Legislative and Postgraduate) are, 
and shall henceforth be, representative of the Hawaii Medical Associa- 
tion. Their duties and responsibilities should therefore be prescribed 
by the Association. (2) These committees should submit their reports 
to the President of the HMA with certified copies to each County 
society at the end of the committees’ fiscal year, which is December 
31. (3) The committees concerned are directly responsible to the 
President of the HMA (who is responsible to the House of Delegates, 
the members of which are responsible to the County Societies). 

Problem: Joint Committees are not actually ‘“‘joint’’ because the 
members are appointed to them by County and Territorial appointing 
authorities, each acting independently of the other and at different 
times during the year. 

Solution: (1) The appointing authorities for Joint Committees should 
be the presidents of the component societies who are in office after 
the December meeting of the respective societies. (2) All appointments 
should be made in the month of December so that members may take 
office on January 1. 
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Problem: The committees concerned (Legislative and Postgraduate) 
require time for long range planning and therefore tenure of office of 
their members should be longer than one year. 

Solution: All members of Joint Committees should be appointed to 
serve a term of four years, except as provided below for the initial 
appointment under these new provisions. (2) Fifty per cent of the 
Joint Committees’ membership from Honolulu County Medical Society 
should be appointed in December, 1957, by the Society's then presi- 
dent to serve four years and the balance to serve two years. The mem- 
ber and alternate from the other county societies should be appointed 
in December by their presidents to serve four years. This procedure 
provides for staggered terms for the majority members of the commit- 
tees thereby providing the desired continuity. 

Problem: County Societies other than Honolulu are not always rep- 
- nted and/or are not always informed of said committees’ meetings. 

Solution: The majority of the committees’ membership should be 
secured from the Honolulu County Medical Society with a member and 
an alternate from the other component societies. All members should 
be informed of the meetings by the respective chairman. Minutes are 
to be circulated to all members whether present at the meetings or not. 

7 7 7 

The Hawaii Medical Association and its component county societies 
should therefore amend their bylaws to achieve the principles out- 
lined above. The legality of ‘‘appointment’’ versus ‘“‘election’’ of 


members to Joint Committees will be determined by the proper author- 
ities of the HMA 


Thanks and appreciation are expressed to the members of the ad hoc 
committee and to the executive secretary. 


Epwin K. Cuyunc-Hoon, M.D. 
11. Report Ad Hoc 


Committee to study Joint Com- 
mittees: 


Your committee has studied the report of the 
Ad Hoc Committee appointed to study Joint Commit- 
tees. We recommend the following changes: 

(1) that the Public Service Committee and the pro- 

posed Medical Legal Committee be abolished as 
separate entities. There should be a committee 
called “The Legislative and Public Service Com- 
mittee’”” with two sub-committees: one of which 
would be a Public Service Committee and the 
other of which would be a Medical Legal Com- 
mittee. It is further recommended that any funds 
in the name of the Public Service Committee at 
this time be transferred to the total Legislative 
and Public Service Committee. 
It is recommended that the Postgraduate Commit- 
tee be abolished on a Territorial level and that in 
its stead the Honolulu County Medical Society be 
responsible for this function. A liaison member 
from each County Medical Society should be ap- 
pointed by the President of that County and this 
member should then be apprised of the plans as 
they are formulated. 


= 
N 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION TO SUPPORT JENKINS-KEOGH BILL 


WHEREAS, The Jenkins-Keogh legislation to permit the self-employed 
to make tax deferred contributions to retirement funds did not win 
approval during the 1957 session of Congress, and 

WHEREAS, Its sponsors have high hopes that it will win approval in 
the House Committee during 1958, oa 

WHEREAS, We of the Medical Profession recognize the importance of 
proper lobbying and persistence in arousing and rallying support from 
other affected groups in order to induce earlier action on the Bill; 
now therefore be it 

Resolved that the House of Delegates of the Territorial Medical As- 
sociation plead with our Delegate to Congress, the Honorable John A. 
Burns to do everything possible to urge passage of the Jenkins-Keogh 
Bill in this session of Congress; and be it further 

Resolved that a copy of this resolution be transmitted by this body 
to the Territorial Dental Association, the Bar Association of Hawaii, 
the Realty Board of the Territory of Hawaii, the Association of In- 
surance Underwriters, the Association of Investment Business, the 
Small Businessmen Association, and other self-employed groups. 


EDMUND L. Lee, M.D. 


RESOLUTION TO BOTH REPUBLICAN AND 
DEMOCRATIC POLITICAL PARTIES 


WHEREAS, It is generally recognized that the Omnibus Tax Bill 

assed by the 29th Territorial Legislature hit the higher income 
Ceochets to which the self-employed groups mostly belong, and 

WHEREAS, The employees of corporations, City and County and Terri- 
torial Governments enjoy exemptions from taxes derived from profit 
sharing, retirement benefits, pensions and other annuities in the said 
Tax Bill, and 
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WHEREAS, 1958 is the election year of the Territory of Hawaii, and 
members of both political parties are anxious for our votes, now there- 
fore be it 

Resolved that the House of Delegates of H.M.A. go on record in 
favoring a platform adopted by one or both political parties who will 
sponsor a bill similar in nature as the Jenkins-Keogh Bill in the 30th 
Territorial Legislature, and be it further 

Resolved that a copy of this resolution be transmitted by this body 
to both the Republican and Democratic Political Parties, the Territorial 
Dental Association, the Bar Association of Hawaii, the Realty Board 
of the Territory of Hawaii, the Association of Insurance Underwriters, 
the Association of Investment Business, the Small Businessmen Associa- 
tion, and other self-employed groups of the territory, in whose power 
lies the election of suitable candidates to the Territorial Legislature. 


EDMUND L. Lez, M.D. 


RESOLUTION TO REVAMP LEGISLATIVE COMMITTEE 
AND TO APPROPRIATE FUNDS 


WHEREAS, 1958 is election year and for competence in organized 
lobbying in this session of the Territorial Legislature there must be 
adequate funds, an 

WHEREAS, In the present Budget of the Hawaii Medical Association 
as approved by the Council there is no appropriation for the Legis- 
lative Committee, now therefore be it 

Resolved that the House of Delegates of the H.M.A. request the 
Treasurer to set aside $1000 or more for the exclusive use of the 
Legislative Committee; and be it further 

Resolved that a revamping of the H.M.A. Legislative Committee is 
in order, and that the said committee should be separated from the 
Postgraduate Committee for the purpose of coordinating with the 
identical committee of the Honolulu County Medical Society so as 
to perform its duties in the most effective and efficient manner. 


EDMUND L. Ler, M.D. 


Three resolutions presented by Dr. Edmund L. 
Lee: Your committee has studied three resolutions pre- 
sented by Dr. Edmund L. Lee. Your committee recom- 
mends the adoption of all three resolutions. 


ACTION: 
The Chairman moved adoption of this portion 
the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO THE WOMAN’S AUXILIARY 
(supplementary) 


Your committee learned on April 26 of the decision of the Hawaii 
County Woman's Auxiliary to withdraw from the Territorial organiza- 
tion and to continue to function independently as a social organization. 
We regret the loss of their participation in Territorial and National 
Auxiliary projects, but recommend that no action be taken by either 
the HMA or our Auxiliary at this time. 

H. M. Izumi, M.D. 


13. Supple mentary report of the Advisory Committee 
of the Woman's Auxiliary: Your committee has read 
with interest the supplementary report of the Advisory 
Committee of the Woman’s Auxiliary and agrees with 
the recommendations of the committee. 


ACTION: 
The Chairman moved adoption of this portion of 
of the report. 
The motion was seconded and carried. 


14. Certain portions of the minutes of the Council 
Meeting of April 30, 1958: Your committee studied the 
Minutes of the Council Meeting of April 30 and ap- 
proves of the actions referred to it. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


15. Recommendations in regard to effecting changes 
in the Association's Bylaws: This committee recommends 
that the Bylaws be changed to authorize the House of 
Delegates to legislate and make amendments to the 
Bylaws. This would clarify this section of the HMA 
Constitution and Bylaws. 

Your Chairman wishes to acknowledge the diligent 
cooperation of the members of the committee: Drs. 
James Mitchel, Takeo Fujii, K. S. Tom. Furthermore, 
the committee expresses its gratitude to all those who 
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participated in our discussions and aided in preparing 
this report. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 
The Chairman moved adoption of this report as 
a whole. 
The motion was seconded and carried. 


7 LA A 


The President called for the report of Reference Com- 
mittee No. 3—Public Health. 

The Chairman of this reference committee, Dr. M. M. 
Hasegawa, took the floor and read as follows: 


REFERENCE COMMITTEE ON 
PUBLIC HEALTH 


Your reference committee considered the following 
items: 


CHRONIC ILLNESS COMMITTEE 

The Chronic Illness Committee in its status as an advisory committee 
has not been called to act upon anything and, therefore, held no meet- 
ings during the year. 

GEORGE MILLs, M.D. 
Report of Chronic Illness Committee: The Chronic 

Illness Committee report has been received. While no 
meetings were held during the year, it was recommended 
that the committee be continued, as chronic illness is an 
increasing medical problem throughout the country. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. ; 
The motion was seconded and carried. 


RADIUM COMMITTEE 
As chairman of the Radium Advisory Committee I would like to 
report that during the year of 1957-58 no problems occurred, none 
were apparent on review of the previous actions of this committee, and 
hence no meetings were held 
Georce W. Henry, M.D. 
Report of Radium Committee: Your committee 
feels that the Radium Committee should be expanded 
to include radiology and other radioactive devices and 
recommends closer liaison with the Board of Health. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO THE 
BUREAU OF VENEREAL DISEASE 

The Venereal Disease Committee has held no meetings in 1957 and 
has found no major problems and therefore has no report or recom- 
mendations. 

C. V. Caver, M.D. 

3. Report of Advisory Committee to the Bureau of 
Venereal Disease: The report of the Advisory Committee 
to the Bureau of Venereal Disease has been received and 
accepted. We recommend that this committee be con- 
tinued, and recommend further that the committee work 
in closer liaison with the Board of Health and suggest at 
least one annual meeting with that organization. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 
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COMMITTEE TO REVIEW THE 
HAWAII MEDICAL PRACTICE ACT 


This is a progress report from the committee reviewing the Hawaii 
Medical Practice Act. After considerable discussion among the members 
of the committee from Oahu, two very constructive recommendations 
were brought forth: (1) All diplomates of the National Board of 
Medical Examiners should apply for their Territorial Licenses within 
ten years after graduating from medical school, and (2) mandatory 
temporary registration of all medical doctors in the Territory who are 
not licensed to practice medicine but who are working under the 
supervision of another doctor. This latter provision was made to cover 
all doctors practicing under supervision such as interns and residents 
in the hospitals. A fee of $5.00 annually was suggested for temporary 
registration. 

On recommendation made by Dr. Richard K. C. Lee it is the opinion 
of the committee that the definition of the practice of medicine should 
be studied and possibly changed to comply to the modern medical 
practice act. 

A new program for the evaluation and licensing of foreign physicians 
based on education, command of English, and knowledge of medicine 
was announced recently by Dr. David B. Allman, President of the 
AMA. Graduates of foreign medical schools who wish to practice or 
take advanced training in the United States are to be evaluated by the 
recently organized Educational Council for Foreign Medical Graduates. 
This Council is at the present time setting up qualifications and if 
possible will go into effect on January 1, 1960. I am in the process of 
getting detailed information on this plan from the Council. 

The committee would like to have the approval of the House of 
Delegates to pursue the foregoing objectives during the coming Legis- 
lature through the Legislative Committee. 


B. ALLEN RICHARDSON, M.D. 


Report of Committee on Hawaii Medical Practice 
Act: Your committee notes the report of the committee 
appointed to review the Hawaii Medical Practice Act. 
It is in accord with the report of the committee but takes 
exception to the first of the two recommendations—that 
pertaining to diplomates of the National Board of 
Medical Examiners being required to take their terri- 
torial licenses within ten years after graduating from 
medical school. Your committee believes that present 
Territorial laws are adequate and that the above recom- 
mendation would tend to be unnecessarily restrictive and 
therefore recommends deletion of this portion of the 
report. In this particular regard, your committee recom- 
mends that this recommendation be returned to the com- 
mittee for further study. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 

Dr. Randal Nishijima asked what was the intent 
in the reference committee’s taking exception to the 
recommendation with reference to diplomates of 
National Board of Medical Examiners. Dr. Wilkin- 
son explained that they were afraid that people who 
had taken their examinations many years before 
would feel it was a slap in the face to have to take 
their boards over again. It was pointed out that 
medical practice should be relatively continuous 
over the period since the doctor had passed his 
boards. Dr. West said you could require an oral 
examination to determine if they had kept up in 
their practice. It was thought that maybe something 
should be done but the 10-year stipulation might be 
inadvisable. The motion was seconded and carried. 


HEALTH EDUCATION COMMITTEE 


This committee again concentrated on television programs. This 
completes the fourth year of monthly programs. Several committee 
members have served for the full time. Although there has been a turn- 
over, some continuity of membership has been necessary. This is a new 
field all over the county; i.e., health education via TV. Therefore, 
the committee has gained its experience by doing. The TV station 
(KONA) is aware of a gradually growing audience and has been 
generous with public service time. Clarence Chun, program director of 
KONA, has been very patient and capable. Jeanne Paty, as consultant 
on techniques of presentation, has arranged for visual aids with Tom 
Fujise, an artist with the Department of Health. Miss Paty’s assistance 
has been invaluable. 

Occasional ‘‘feelers’’ have been sent out to see what kind of audi- 
ence we are reaching. For instance, we have offered free booklets if the 
viewer will call the station. These offers always bring on a rash of 
telephone calls. This was particularly evident with the program on 
the tranquilizers when the tree booklets were provided by the Mental 
Health Association. Even the Hawaii Medical Association office re- 
ceived requests for the booklet following the program, which indicates 
that the public is well aware of the sponsorship of the programs. 

Almost the entire budget which is provided to the committee is spent 
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for the single announcements of the forthcoming programs which 
run in three newspapers 
he following programs were presented between May, 1957, and 
May, 1958 
May 29, 1957: Arthritis—Dr. George W. Henry, Dr. Andrew ( 
Ivy, Jr., Dr. Ichiro Nadamoto, Dr. Warren L. H. Wong 
June 26: Spare Parts—Dr. O. D. Pinkerton, Dr. Edward Lau, Dr. 
Merton Mack, Dr. Leon Mermod 
July 29: Tune In To Health—Dr. William F. Moore, Jr., Dr. Allan 
H. H. Leong 
August 24: First A Physician—A film presentation 
September 29: Alcoholism—-A Disease—Dr. Thomas S. Min, Dr 
Pershing Lo, Dr. Frederick M. K. Lam, Dr. Fred I. Gilbert, Jr. 
October 21: The Silent Invader (Asian Flu)—Dr. Samuel L. Yee, 
Commentator 
January 21, 1958: Cost of Hospital Care—-Sister Maureen, Mr. Kenji 
Goto, Miss Frances Alexander, Dr. Sumner Price 
March 13: Tranquilizers—Help or Hindrance—Dr. Francis Won, 
Dr. Robert Spencer, Dr. Kenneth Rusch, Dr. Duke Cho Choy 
The programs scheduled for April and May will be on pregnancy 
and po mn Drs. Bautista, George Goto, Kenneth Ho, and Wyatt 
will be the participants on the first program and Drs. Lambert, Gail Li 
Ogami, and Ballard will be on the second program 


KATHERINE J. Epcar, M.D. 


5. Report of Health Education Committee: The report 


of the Health Education Committee was received and ac- 
cepted. This committee has been functioning with ex- 
treme effectiveness in scope as recommended in the orig- 
inal intent and should be commended for the valuable 
services to the community and the fine public relations 
work for the Association. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


POLIO COMMITTEE 


The Polio Committee had one meeting on August 19, 1957 

It was the unanimous opinion of the doctors who attended this meet 
ing that we recommend to all the constituent county societics that a 
policy be followed whereby everyone would be encouraged to receive 
his polio immunization through his personal physician and that proper 
facilities be arranged so that all medically indigent would have the 
medical personnel available for the administration of the vaccine with 
out charge 

JouN M. Fe.ix, M.D. 


6. Report of Polio Committee: The report of the Polio 
Committee has been received and accepted. We are 
wholeheartedly in accord with their opinion. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 


The Advisory Committee to the Bureau of Crippled Children met 
just once during the 1957 year. The following are the minutes of this 
meeting. The Chairman does not feel there are any items on which the 
House of Delegates should take action. 

Hearing Conservation Program: The special committee consisting of 
Drs. Larsen, Honda, Frazer, Sexton, Vasconcellos, and Connor met to 
discuss the hearing conservation program. The committee recommended 
that general physicians do tonsillectomy and adenoidectomy under the 
program. If six weeks after surgery, a medically significant hearing 
loss persists, the family doctor will select an otologist for further 
recommendations 

Cerebral Palsy Program: At the last annual meeting, it was reported 
that Federal Funds would be withdrawn from the program as of July 
1, 1957. The Bureau of Crippled Children submitted a minimum 
budget to the Territorial legislature which was $18,000 less than the 
previous allotment. The legislature approved the budget request. The 
plan was approved and is now in operation. Dr. Bennett asked whether 
or not Federal funds might be reinstated. Dr. Connor replied that 
funds for the cerebral palsy program have been discontinued in all 
states. Upon request, the cerebral palsy program was described 

Congenital Heart Program: Dr. Connor stated that, for two or three 
years, some thought has been given to a program for surgical care of 
congenital heart disease. At present only diagnostic services are avail- 
able. Grants have been given to Mainland centers which do open 
1 other types of surgery. Should an application be made for 





heart and 


a special project Federal grant for Hawaii? Children ages 0 to 21, 
after a means test, would be eligible 
Dr. Gulledge asked the group whether it felt such a program for 


surgical care was needed in the Territory. Dr. Sexton felt that as 


liagnostic services were available, treatment services should be mad 
vailable. Dr. Connor stated that a plan would be sent to th 
Children’s B 1u for its approval. The Children’s Bureau might d 
cide to send a team here to evaluat il facilities 
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Dr. Steuermann asked if surgery under such a plan could be done 
in Hilo. Dr. Connor answered that the project would be set up for 
a team. Dr. Lum stated that some qualified men might be eliminated 
from the team. Dr. Connor stated that the teams on the Mainland 
which had applied for Federal funds were set up with a full team and 
alternates. Rotation of members was not done. The teams were set up 
to function in one hospital. Requests for equipment and training items 
could be included in the proposed budget. 

It was agreed that open heart surgery would not be included in such 
a plan now. 

In response to questions, Dr. Connor explained the present Bureau of 
rippled ( hildren plan for sending children to the Mainland for open 
heart surgery. 

There was some feeling that several surgical teams be set up. 

It was finally moved by Dr. Bennett, and seconded by Dr. Sexton 
that a tentative plan be drawn up and sent to the members for com 
ment. This was passed unanimously. The chairman stated that another 
meeting of the committee might be called. 

W. H. Gutiepce, M.D. 


7. Report of Advisory Committee to the Bureau of 
Crippled Children. This report received considerable at- 
tention in the scope of its work and your committee 
noted with interest the large number of representatives 
composing its committee. It is suggested that considera- 
tion be given that future membership on this committee 
be given particularly to members who are actively en- 
gaged in the particular fields in which this committee is 
engaged; for example, those interested in cardiac surgery 
and cardiology, hearing conservation, etc. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION 


WHEREAS, Fetal death reporting is known to be very incomplete in 
the Territory; and 

WHEREAS, Fetal death reporting will never approach completeness 
without the help of physicians; and 

WHEREAS, Information with regard to the extent of the fetal death 
problem and a knowledge of the underlying fetal and maternal condi 
tions associated with fetal deaths would be useful to the medical pro 
fession and health agencies; therefore be it 

Resolved, That the Hawaii Medical Association in convention now 
assembled does hereby recommend and advocate the full cooperation 
of all physicians in reporting to the local registrar of vital statistics 
all fetal deaths regardless of the length of gestation period 


8. Resolution re Fetal Death Reporting: With regard 
to the resolution concerning fetal death reporting, your 
committee is in complete accord with the intent of this 
resolution and recommends its adoption. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO THE 
BUREAU OF MATERNAL AND CHILD HEALTH 


The committee first met on August 20, 1957, following the Presi 
dent's appointment of the new chairman on July 12. Thereafter it 
met on September 24, December 11, January 6, 1958 (special meet 
ing), and January 12 (annual meeting). The last previous meeting 
of the committee under the previous chairman had been the annual 
meeting on January 18, 1957. 

It is to be noted that five Oahu members have attended no meetings. 

The committee was originally set up by the HMA at the request of 
the Board of Health in 1939 when maternal mortality in the Terri- 
tory of Hawaii was 23.7 per 10,000 live births and the infant mor- 
tality was 580 per 10,000 with 40 per cent born at home. By 1956 these 
two figures had decreased to 2.9 and 224 respectively. Provisional 
figures for 1957 indicate some rise in both categories 

The committee deliberated at some length over the issue of its proper 
function as a Maternal Mortality Study Committee in the day of a 
minimal mortality rate. In the face of considerable opposition to the 
committee's acting as a disciplinary body with powers to fix responsi- 
bility and culpability when each case had usually been reviewed with 
1 critical eye at prior hospital staff conferences, it remained for the 
committee to function in an educational capacity. However, it was felt 
that herein, too, the work of the committee was hampered. In a rela 
tively small community with only a few maternal deaths occurring 
educational efforts along the line of the case reports and critiques pub- 
lished in the New England Journal of Medicine were thought to be 
fraught with the dangers and pitfalls of legal suits. Anonymity of 
patient, doctor, and hospital cannot be preserved here as it can in the 
large states such as Massachusetts 

Despite these disheartening obstacles, members of the committee felt 
that the work of fact finding, review, and reco 


mendations in ises 
maternal mortality should continue because ( ! 





it could coordinate 
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a review of the cases on a Territorial level above and beyond local Members from the neighboring islands are listed. Their attendance 
hospital CPC's, (2) it could continue to assist in education with re is not expected except at the annual meeting 
spect to rural communities and neighboring island professional people, N. Steuermann, Hawaii 
and (3) continuing professional watchfulness is always necessary in (1959) x 
maintaining a low maternal mortality rate. To the end, the committee Tr. D. Woo, Hawaii Alt 
has decided to publish its annual report in the Hawai MeDICAl (1959) 
JOURNAL in the form of a nonspecific summary W. B. Patterson, Maui 
This tabulation is attached (1960) x 
M. Tofukuji, Maui Alt 
The members of the committee, together with the year of expiration (1960) 
of their term of service, and the attendance record follow Sam Wallis, Kauai 
(1959) 
AUG. SEPT DEC. JAN JAN M. Brennecke, Kauai Alt 
: 20 24 11 6 17 (1959) x 
Fugate Carty (1959) Wm. Totherow, Molokai 
Lucy Ma (1958) (1959) 
Wm. F. Walsh (1958) x E. V. Avakian. Lanai 
Richard E. Ando (1959) (1959) 
S. T. Fujita (1960) x . 
tJames Wong (1960) x Additional members appointed in July are also listed. 
Roy Ohtani (1958) x Donald Char (1960) x x x x 
C. A. Wyatt (1959) x x x Ogden Bruton, Col., 
L. T. Chun (1960) USA, MC (1960) x 
J. 1. F. Reppun (1959) x x x x x J. P. Moran, Capt., 
* Resigned USA, MC (1960) x x x 
+ Not notified of meetings until January 1958 Jack Woodruff (1960) x x 
J. I. Freperick Reppun, M.D. 
TABLE I 
1957 MATERNAL DEATHS 
CASE LOCATION COMMITTEE PREVENTABILITY 
NO. DATE OF AGE PARA GRAVIDA RACI CAUSE CONSIDERATIONS RESPONSIBILITY 
DEATH 
1 Urban 18 0 l Chin Admitted to hospital in toxemia spont. labor Preventable. Patient 
Hosp. Haw'n Toxemia, cerebral 34 hrs. later. Low forceps delivery, normal should have re- 
hemorrhage, ‘‘Direct baby under saddle block. Immediate P.P. ported earlier to the 
obstetrical.” shock, coma, death in 42 hrs. hospital as advised. 
Urban 30 0 l Jap Toxemia, lower No prenatal care. Adm. to hosp. 7th mo. in Preventable. Patient 
Hosp nephron nephrosis toxemia. Spont. labor on 20th hosp. day failed to seek pre 
direct obstetrical.”’ Foetus died in utero after 15 hrs. Tabor, 2 natal care. 
hrs. prior to spont. deliv. Immed. P.P. shock 
and anuria, death 15 hrs. later 
3 Urban 39 7 Part Pulmonary embolism, Delivered of normal healthy baby. Known to Not preventable. 
Hosp Haw'n »hlebo-thrombosis. have massive varicose veins. Died suddenly 
0 autopsy, insuffi- 24 hrs. p.p. Diagnosis a presumptive one. 
cient data. 
i Rural 34 3 Jap. Status asthmaticus Known healed Tbe and asthmatic. 3 days Not preventable. 
Hosp Non-obstetrical.”’ asthma, 6 mo. pregnant. Died undelivered 
despite all measures. Massive pulmonary 
atelectasis. 
5 Urban 32 3 Ca Asian Influenza, 2 weeks p.p. Flu 18 hrs. prior to hospitaliza Possibly preventable 
Hosp pneumonia ‘‘non- tion. Died 30 hrs. later. Anemia 7.7 gm. if anemia had been 
obstetrical or Hgb existed during parturition, was not corrected at par- 
very indirect.’ corrected turition 
Urban 2 l Cau Acute septicemia Twin pregnancy-normal del. disch. 4th p.p Preventable. Patient 
Hosp overwhelming, with day, readmit 1 week later seriously ill. Heroic did not report her 
pulm. infarction due measures did not avail illness as requested, 
to puerperal sepsis till too late. 
“direct obstetrical 
7 35 3 Jar Overwhelming respir Apparently Asian Flu while 714 mo. preg Probably not 
atory infection pre nant. Labor started but mother died un preventable 
sumed to have been delivered despite heroic measures. No autopsy 
Asian influenza 
‘‘Non-obstetrical 
8 Urban 30 Cauc Brain abscess Died 2 mos. p.p. of brain abscess. Admitted Probably prevent- 
Non-obstetrical."’ into hosp. in coma. Old chronic suppurative able. Patient re- 
otitis media. Diagnosis not apparent during sisted care. 
normal parturition 
Urban 34 7 ( Diabetes with coma Diabetes not discovered until patient mori Not preventable 
Hosr peritonitis, intestinal bund on 6th p.p. p.o. day, via high blood 
obstruction ‘‘Indirect sugar. Repeat (8th) Caesarian section and 
obstetrical surgery for intestinal obstruction at 28 weeks 
gestation. Peritonitis set in. Every available 
form of therapy used. Infant died later at 
atelectasis 
At H 17 l Port Ho le Death Pat. approx. 4 mos. preg. at time of death No determination. 
pstetrica Pertinent. 
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ACHROMYCIN:V 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
ACHROMYCIN V. 


The reason for this decided preference 


is simple. 


For more than four years now, you and 
vour colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
\curomMyYcIN V tetracycline and 


citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 


significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
ACHROMYCIN V—the choice of 


physicians in every field and specialty. 


E& tet 

, foderte | 

LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pear! River, New York 








9. Report of Advisory Committee to Bureau of Mater- 
nal and Child Health: Your committee notes with in- 
terest the membership composing this committee and the 
attendance of the various members at its meetings. It 


recommends that in the appointment of members to this” 


committee in the future, consideration be given to those 
who have an interest which will tend to encourage more 
active participation. Your committee is in accord with 
the committee’s opinion regarding publication in the 
HaAwatl MEDICAL JOURNAI 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION ON MATERNAL MORTALITY REPORTING 

WHEREAS, The Maternal Mortality Study Committee of the Hawaii 
Medical Association has experienced great difficulty in the past in 
obtaining adequate data in cases of maternal deaths upon which to 
base the results of their determinations; and 

WHEREAS, Most maternal deaths are thoroughly reported and studied 
in conferences at the hospital level; therefore be it 
: That the Hawaii Medical Association go on record as 
requesting the physicians in attendance to offer every cooperation to 
the committee by furnishing full and complete data as requested, and 
that a copy of the report at the hospital staff conference be prepared 
ind transmitted to the chairman of the committee on maternal and 
infant mortality, 510 South Beretania Street, Honolulu. 


esolved 


10. Resolution re Maternal Mortality Reporting: With 
regard to the resolution concerning maternal mortality 
reporting, your committee is in complete accord with the 
intent of this resolution and recommends its adoption. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION, WINDWARD OAHU HOSPITAL 


the Koolaupoko District of Windward Oahu has a popu 
000 without a hospital and 
its residents have wea Bee extensive studies and surveys 
for the past six years regarding the feasibility of establishing a wind 
ward hospital and 

WHEREAS, the projected population 
in the next five years 


WHEREAS 
lation of 37 
WHEREAS 


and are 


of windward Oahu is expected to 
and 90,000 in the next ten years and, 
WHEREAS, the residents of windward Oahu have voiced themse! 
ten to one in favor of a windward hospital as evidenced in a survey by 
Craig-Pritchard Associates and 
WHEREAS, the Kaneohe Ranch ¢ 
quate land for a hospital site 
WHEREAS, the Seventh-Day 


be 60,006 


ves 


ompany is making available ade 


and 


Adventist Church, successful operators of 


approximately three hundred hospitals throughout the world, have 
ugreed to manage, operate, subsidize and underwrite 100% of the 
operating cost of the hospital and 

WHEREAS, the community of windward Oahu has raised funds to 
proceed with their hospital plans and, 

WHEREAS, an independent survey conducted by a mainland hospital 
executive who is a member of the Governor of California's Hospital 
Advisory Council endorses, encourages and favors the action of the 
windward community and 

WHEREAS, the physicians of windward Oahu who are members in 

xd standing in the Hawaii Medical Association are endorsing this 

spital project, be it therefore 

R t That in compliance with the request of the Windward 
Oahu Community Association for our moral support the Hawaii Med 
cal Association hereby endorses their plans for establishing a Wind 


ward Oahu Community Hospital as proposed 


Ropert C. H. CHunG, M.D 


11. Resolution regarding the Windward Oahu Hos- 
pital: This resolution, introduced at the request of the 
Windward Oahu Community Association, points out 
that plans have progressed to the finalizing stages and 
simply asks for our moral support. After considerable 
discussion, your committee believes that this effort which 
has progressed to this stage is worthy of commendation 
and moral support and so recommends 


At this point the President called on Dr 
read his minority report 


Gulledge to 


MINORITY REPORT CONCERNING THE 
WINDWARD OAHU HOSPITAL RESOLUTION 


Iw 1 lik I f tl 


t act yn be 


taken concerning tl 


W. H. Gutiepce, M.D 
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ACTION: 


Dr. Gulledge moved to adopt the minority report. 

The motion was seconded. The majority report 
was reféad. There followed a lengthy discussion on 
whether action on such a project belonged in the 
Territorial House of Delegates before it was acted 
upon by the local county society. 

The chair asked Dr. Robert C. H. Chung, who 
had presented the resolution, to take the floor. Dr. 
Chung stated that every one of the doctors who 
practice on windward Oahu has signed and en- 
dorsed the program. In addition many of the doctors 
that practice in Honolulu but have offices on the 
windward side have also endorsed the idea. He said 
the subject was thoroughly discussed by the ref- 
erence committee the previous day. He then gave 
some interesting statistics on the growth of wind- 
ward Oahu. Dr. West said that if he were an outside 
islands delegate he would ask if the Honolulu 
County Medical Society had approved of it. It was 
pointed out that it had not been presented to the 
Honolulu County Medical Society first. 

Dr. Wilkinson moved that the motion be tabled 
and referred back to the reference committee. Dr. 
Yee pointed out that after today no reference com- 
mittee exists. Dr. Wilkinson deleted the words “re- 
ferred back to the reference committee.” And the 
motion was tabled by a majority vote. 


RESOLUTION, FLUORIDATION OF WATER SUPPLIES 


WHerEAS, The House of Delegates of the American Medical As 
sociation, in December, 1951, “‘endorsed the principle of fluoridation 
of community water supplies,’" and 

WHEREAS, The House of Delegates of the Hawaii Medical Associa 
tion on May 14, 1954, approved the fluoridation of water, and 

Whereas, The Councils of Pharmacy and Chemistry 
and Nutrition were directed by the Board of Trustees of the American 
Medical Association on November 28, 1956, to conduct a joint study 
of all presently available information concerning the fluoridation of 
public water supplies and that a documented report of the findings, 
together with any recommendations arising therefrom be presented to 
the House of Delegates at its meeting in Philadelphia in December 


and on Foods 


1957, and 
WHEREAS, The Council on Drugs and the Council on Foods and 
Nutrition did report that ‘‘no evidence has been found since the 1951 


statement of the Councils to prove that continuous ingestion of water 
containing the equivalent ot approximately one part per million of 
fluoride for long periods by large segments of the population is harm 
ful to general health,’’ and 

WHEREAS, On December 5, 1957, at its Philadelphia meeting, the 
House of Delegates did adopt this report and recommendations of the 
two Councils, therefore be it 

Resolved, That the Hawaii Medical Association reaffirm its endorse 


ment of the fluoridation of | 


community water supplies as a safe and 
effective measure in the reduction of dental caries in children 
HaroL_p M. Sexton, M.D. 


12. Resolution regarding Fluoridation of Wate Sup- 
plies: Your committee received this resolution which 
simply is a reaffirmation of Hawaii Medical Associa- 
tion’s endorsement of fluoridation of community water 
supplies as a safe and effective measure in the reduction 
of dental caries in children. There were no objections to 
this resolution, and your committee was unanimous in 
its opinion that this resolution be accepted. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


ACTION: 


The Chairman moved the adoption of this report 
as a whole. 
The motion was seconded and carried. 
7 7 7 
The President called for the report of Reference Com- 
mittee No. 4—Miscellaneous Business. 


The Chairman of this reference committee, Dr. Harold 
M. Sexton, took the floor and read as follows: 
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REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 


Mr. President and members of the House of Delegates: 


Your reference committee on Miscellaneous Business 
gave careful consideration to the matters referred to it 
and makes the following report: 


AMERICAN MEDICAL EDUCATION FOUNDATION 


Because there are only a few community drives for financial aid at 
this time, I feel that a plea to members of the medical profession of 
our community is due to aid the American Medical Education Foun 
dation, 535 No. Dearborn Street, Chicago 10, Illinois 

During this period of flux when more help is needed by the medical 
schools in the U.S., those of us who are in a position should donate to 

(a) AMEF 

(b) Medical schools, earmarked ‘‘Medical Department,”’ if a part 

of a state university or a larger university like Yale, which has 
many colleges other than the medical school. 

(c) Foreign graduates may send their gifts to AMEF who will then 

send them to the medical schools in their respective countries 

(d) There is no discouragement concerning gifts to both the AMEF 

and a specific medical school 

(e) A complete understanding now is in existence between all schools 

and AMEF 

Because of the splendid job done by the Woman's Auxiliaries those 
branches so connected with each County Society should again be 
encouraged to initiate similar drives for the year 1958 

Voluntary giving increased in 1957, Grants to the country’s medical 
schools will be made shortly from the funds collected during the year. 
The AMEF ended its 6th year with contributions totaling $984,885. 
The figure appears somewhat smaller than the 1956 total because the 
AMA's grant of $100,000 was not supplemented this year with an addi- 
tional $125,000 as in previous years. Actually the total figure represents 
a 13 per cent increase in voluntary contributions. The number of con 
tributors increased by 4,263 over last year. 

It is recommended that drives always be on a county level and the 
officers of all county societies exercise personal persuasion. 

Simple reminders off and on, throughout the year, should be made 
by the secretaries and the editor of the HAwalt MEDICAL JOURNAL 


MIN HIN Li, M.D 


Report of American Medical Education Foundation 
Your committee recommends approval and 
acceptance of the report and wishes to emphasize the 
desirability of making donations to medical schools en- 
tirely through the AMEF since such donations are always 
acknowledged by the school in their full amount as a 
personal contribution from the donor, and also reflect 
credit on the medical profession generally. We further 
recommend that the AMEF be urged to advise the med- 
ical schools that this is being done. 

Your committee wishes to commend Dr. Min Hin Li 
on his long and faithful tenure as chairman of this 
committee 


Committee: 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


COMMITTEE ON 1958 HAWAII SUMMER 
MEDICAL CONFERENCE 


The committee chosen to arrange for the 1958 Hawaii Summer Med 
cal Conference has been meeting at frequent intervals for several 
months 

We have arranged to have Dr. Ernest Jawetz, of the University of 
California Medical School, and Dr. Frederick Robbins, of Western 
Reserve Medi School, be the guest speakers on the subject of 





virology. The members of the committee felt that this field has been 
very active recently and that the doctors of this and other communities 
i 


will definitely benefit from the discussions by these two outstan 
nvestigators. In addition to this subject, we were fortunate enough to 
have the American Rheumatism Association agree to meet here 


The following is our proposed program 


July 1 


ing 





Breakfast at HVH Long House 


8:15- 8:3 Intermission 





8: 30-10: 01 Program on recent advances and modern concepts of 
rheumatoid diseases directed by Dr. Ephraim P. En 
gleman 

12:06 0 Lunch at Tripler Officers’ Club (limited to 200 doc 
tors) 

( ( Clinic at Tripler Theatre. Cases of systemic 
other interesting allied cases of arthritis. Cc 
Moxon will prepare abstracts of the cases 
¢ ssed 
Tul 

ee 8 Breakfast at HVH Long House 

8 8 Intermission 

8:3 Infections due to ECHO 9 Virus by Dr. Robbins 

Or Round Table Discussior 
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July 2 
7:30- 8:15 Breakfast at HVH Long House 
8:15- 8:30 Intermission 
8:30- 9:15 Virus Diseases as Problems in Medical Practice by 
Dr. Jawetz 
9:00-10:00 Round Table Discussion 

There will also be social events which will probably include a luau, 
cocktail party, and fashion show for the women. The committee has 
decided upon a registration fee of $25.00 for any nonmember and 
$7.50 for members. We hope to clear more than $5,000 for the HMA 
treasury, a portion of which has been pegged for the Auxiliary. 

The Kirkland Travel Agency has notified us that they have at least 
200 reservations already. We expect approximately 300 doctors to at 
tend. Needless to say, the members of the committee feel that this is 
indeed a great opportunity to establish Hawaii as a growing medical 
community with excellent facilities for future conventions. We will do 
our utmost to extend a warm aloha to our visiting physicians. 


Report of Hawaii's Summer Medical Conference Com- 
mittee: Your committee recommends adoption of this 
report. 


ACTION: 


The Chairman moved adoption of this portion of © 
the report. 
The motion was seconded and carried. 


HAWAII MEDICAL JOURNAL 


Despite sharply increased printing costs, the JOURNAL remained 
solvent last year by effecting a 10 per cent reduction in pages of 
original articles (of which 31, including 5 case reports, were published, 
an average of five per issue) and a thirty per cent reduction in pages 
of features, from 33 to 23 (eliminating Umi Makahiki I Hala. 
Woman's Auxiliary, Library and listing of medical meetings). Ad- 
vertising increased during the year, from 51 to 56 pages on the average. 
Thirty-two Mainland and 14 local firms bought pages in an average 
issue. The following tabulation compares figures for the past five years. 


PAGES AND DOLLARS 


1957 
(calendar 

1953-54 1954-55 1955-56 1956-57 year) 

Scientific 15 15 16 20 19 
Features 21 25 25 33 23 
Nurses x 8 8 10 12 
Advertisements 38 42 47 51 56 
TOTAL PAGES 82 90 96 114 110 
Income $16,200 $17,542 $19,014 $21,127 $26,771* 
Expense 13,600 14,905 16,394 18,454 26,027 
Net ‘‘profit $ 2,600 $ 2,637 $ 2,620 $ 2,673 $ 744 


* Accrual basis—not cash, as in the budget. 


The Book Reviews department has published signed reviews of 100 
books and 99 unsigned one-sentence comments on books not deemed 
sufficiently important or of sufficient general interest to warrant re- 
view. The review copies have all been donated to the Honolulu County 
Medical Library, as in the past. : 

Enough manuscripts have been available at all times, though the 
bottom of the barrel was in plain sight for a while, owing to the 
failure of last year’s annual meeting to provide any papers for pub- 
lication. A special Children’s Hospital issue helped to tide us over 
this lean period; and what with this and a little serendipity, we seem 
to have weathered it so well that no concern for the future appears to 
be indicated 

Yr. John Holmes resigned as News Editor during the year and has 
been replaced by Dr. Samuel Allison. It remains a source of regret to 
us that no member of the Association has indicated any interest in the 
still-vacant position of Assistant Editor, and that no active Publications 
Committee has as yet been formed to oversee the publication of the 
JouRNAL, rule on publishing, and advertising policies, and so on. 

In summary, the JoURNAL has had to be slimmed a little, but there 
was enough fat to be trimmed away to let us accomplish this without 
detracting much from its content. Our position with respect to both 
manuftascripts and money seems to be reasonably sound. The con- 
tinued publication of the magazine on the same basis as heretofore is 
recommended. 


Report of the Hawaii Medical Journal: Your com- 
mittee recommends adoption and approval of this report. 
Your committee also recommends that the incoming 
president appoint a publications committee as recom- 
mended by the editor to generally supervise all aspects 
of publication of the JOURNAL except editorial matters. 
Your committee also recommends approval of the Coun- 
cil’s recommendation that the bookkeeping of the Jour- 
NAL be kept separate from that of the Association. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION ON ROSTER 


WHEREAS, The membership of the Hawaii Medical Association hg 


steadily grown to several hundred in recent times and, 
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WHEREAS, The members of this organization are scattered in the 
various islands of Hawaii and other parts of the world and, 

WHEREAS, Many of its physician members are not familiar with their 
fellow members and, 

WHEREAS, There has been no previous publication of the complete 
roster of its membership with accompanying photographs, be it therefore 

Resolved, That the Editor of the Hawai MepicaL JouRNAL and his 
staff give serious study to the possibility of publishing one issue of 
the JOURNAL in the very near future containing the picture, name, ad- 
dress and branch of medicine of every member of the Hawaii Medical 
Association for the purpose of acquainting ourselves with our fellow 
members, and promoting better fellowship among the membership. 
Should a reasonable assessment be necessary members can be notified 
of such. 


Your committee had referred to it Resolution No. 2, 
introduced by Dr. Robert Chung, recommending study 
of the possibility of publishing the roster of the Associa- 
tion with a picture of each member. We recommend that 
such study be made and the results be reported to the 
Council. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


BOARD OF MANAGEMENT OF THE 
MABEL L. SMYTH MEMORIAL BUILDING 


There 1 six ao -—m and one special meeting during the 
year. Drs H. Liljestrand, E. Mermod, and Harry L. Arnold, Jr. 
(as Fate! represented 2, ‘Hawaii Medical Association. Mesdames 
Patience Martelon and Myrtle Schattenburg represented the Nurses’ 
Association, Territory of Hawaii. Mr. A. J. Hebert represented The 
Queen's Hospital. ; 

The financial picture is brighter than it has been for many years. 
Our faith in the Nurses’ and Physicians’ Exchange has been justified 
and a considerable part of our income comes from that source. 

As usual the space problem has been critical but with the generous 
assistance of The Queen's Hospital, a temporary home has been found 
for the Bureau of Medical Economics, until such time as the Library 
is built. It has been definitely settled that the Library will build ad- 
jacent to the Mabel Smyth Building. There has been some shifting of 
headquarters since the space formerly occupied by the Bureau has been 
made available. The Honolulu County Medical Society is now on the 
first floor in the two rooms which were occupied by the Bureau and 
the Nurses’ Association. The Hawaii Medical Association now occupies 
the County offices and the Nurses’ Association moved upstairs to the 
Hawaii Medical Association offices. This moving was done after 
several conferences and for the convenience of all. We agreed to the 
transfer with the stipulation that the rental charges remain the same. 
And so for the time being any charges on a square-foot basis have to 
be discarded. The rental income for the Mabel Smyth Building 
remains the same 

Our refurbishing that we promised last year is almost completed and 
we know that you must be proud of the results. The lamps were made 
by Claude Horan of Ceramics Hawaii and he took anes interest in 
doing them for the Mabel Smyth Building. We are looking forward 
to doing some work in the auditorium in the near future as well as 
putting aside enough for the necessary changes when the Library moves 
to its new building. 

A summary of building activities for 1957 follows: 


Auditorium used 123 times 16,840 people present 
Committee meetings . 320 266 
Refreshments served .... 54 3.592 

Total number using bldg. .............. 24,698 


Report of the Board of Management of the Mabel 
Smyth Building: Your committee recommends adoption 
and approval of this report with particular thanks to the 
Board for the time and effort that went into the re- 
furbishing of the building. Your committee also recom- 
mends that future reports include a statement of the 
building's finances for the previous year. We are happy 
to note, however, that the financial picture this last year 
has been brighter than for many years. 


ACTION: 
The Chairman moved the adoption of this portion 
of the report. 
The motion was seconded and carried. 


REPRESENTATIVE TO THE 
HAWAIIAN ACADEMY OF SCIENCE 


Two additional representatives were added this year, Dr. Clarence 
Fronk, Community Participation Committee, and Dr. Claude Caver, 
Public Relations Committee. 

This year's project is the first annual Hawaiian Science Fair which 
will be held at Fort De Russy at Waikiki on April 11 through 13, 1958. 
This follows elimination competitions by public and private high 
school and intermediate school science students throughout the Ha- 
waiian Islands. Exhibits are on any phase of science. Some entries 
will be in the field of medical science 
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Two winners from the 10th, 11th, or 12 grade entries will represent 
Hawaii at Flint, Michigan, in the Ninth National Science Fair. Awards 
will be presented to 15 territorial winners. 

The representatives of the Hawaii Medical Association have faith- 
fully attended committee meetings and have assisted in the planning. 
Dr. Clarence Fronk has been particularly active and helpful in solicit- 
ing community participation. 

It is hoped that the members of the Hawaii Medical Association will 
support the first annual Hawaiian Science Fair, not only by the $50 
donation given, but by their presence at the Fair. The future of our 
country will in a large part be dependent on the progress of science 
education, and this Fair is a big step in developing student interest 
in scientific subjects. It is hoped that more projects on health and 
medical science will be developed with each succeeding Annual 
Hawaiian Science Fair. 


Report from the Representative to the Hawaiian Acad- 
emy of Science: Your committee notes with approval that 
our Association contributed in a modest way to the recent 
Hawaiian Science Fair through our affiliation with the 
Hawaiian Academy of Science and through the contribu- 
tion of $50.00 towards the expenses of the Fair. We 
suggest that the House of Delegates authorize a $100.00 
donation to this enterprise next year and also offer one 
or more prizes for an exhibit or exhibits in the field of 
biology or medicine. 


ACTION: 


The Chairman moved the adoption of this portion 
of the report. 
The motion was seconded and carried. 


RESOLUTION: GENERAL PRACTITIONER OF THE YEAR 


WHEREAS, Dr. Jay M. 
1898, and 

WHEREAS, He has engaged in general practice on the Island of Kauai 
since 1916, and 

WHEREAS, He served as Delegate to the Hawaii Medical Association 
from Kauai from 1934 to 1936, and as President of the Kauai County 
Medical Society in 1937, and as President of the Hawaii Medical As- 
sociation in 1947, and 

WHEREAS, He was the first Chief of Staff of the Wilcox Memorial 
Hospital in Lihue, and was re-elected to that position in 1957, and 

WHEREAS, His character and conduct have earned him the general 
affection and respect of his fellow-practitioners, his fellow-townsmen, 
and his patients; now therefore be it 

Resolved, That the Hawaii Medical Association honors Dr. Kuhns 
by naming him Hawaii's General Practitioner of the Year; and be it 
further 

Resolved, That his name be submitted to the American Medical 
Association as a candidate for their award of General Practitioner of 
the Year. 


Kuhns has been a resident of Hawaii since 


General Practitioner of the Year: Your committee had 
referred to it this resolution nominating Dr. Jay M. 
Kuhns as general practitioner of the year and we recom- 
mend the adoption of this resolution. 


ACTION: 


The Chairman moved the adoption of this portion 
of the report. 
The motion was seconded and carried. 


ADVISORY COMMITTEE TO 
THE WOMAN’S AUXILIARY TO THE HMA 


In the past year, your committee has met three times with representa- 
tives of the Territorial Woman's Auxiliary. The first meeting was 
held several weeks prior to the Pan-Pacific Surgical conference. It was 
necessitated by an apparent conflict in the Auxiliary activities related to 
that meeting and those anticipated in the nation-wide Diabetes Detec- 
tion Drive, scheduled for the same week. The matter was resolved 
satisfactorily, with Auxiliary members participating mainly in the 
geen phase of the Diabetic Drive. 

The second meeting was held one week prior to an all-day con- 
ference of Territorial Auxiliary representatives, held in Honolulu 
February 28, 1958. Preparations for this conference, further integrating 
the Territorial Auxiliary program with that of the National organiza- 
tion, and the possibility of sending an officer-delegate annually, with 
expenses paid, to the National meeting, were discussed. The latter 
matter was considered particularly feasible to present to conference 
members in view of (1) an anticipated monetary gift to the Auxiliary 
from HMA’s income from the 1958 Summer Medical Conference (refer 
to Council action taken at its meetings of October 17, 1957, and 
February 27, 1958) and (2) the proximity of the next AMA and 
National Auxiliary meeting in San Francisco, June 23 to 27, 1958. 

The third meeting, February 28, was part of the Territorial Au xiliary 
conference. The above and other matters were briefly discussed at a 
luncheon. Among them were, the American Medical Educ ation Foun- 
dation drive, subscription soliciting to ‘Today's Health,"’ and poten- 
tialities of adapting the National program such as Accident Prevention 
and y eevelhes « Safety to local programs of Traffic Safety and estab- 
lishment of Poison Centers. The relationship of the Territorial Medical 
Advisory Committee to the Territorial Auxiliary and its local or 
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counter-part committees at county level appears needful of clarification. 
This is in particular regards as to who decides on the adoption of 
projects or gee There was no clear opinion on whether a Terri- 
torial Auxiliary project, sanctioned by the Territorial Medical Ad- 
visory Committee, need be adopted or programmed by each local com- 
ponent committee. It was the opinion that this matter should be 
clarified by the HMA House of Delegates. Your committee believes 
that as of the present time the policy should be non-mandatory, and 
that such matters be participated in, adapted, or rejected at county 
levels, at the discretion of the local medical advisory and auxiliary 
committees. Furthermore, your committee believes that local county 
auxiliary programs, encouraged by their medical advisory committees, 
need not necessarily receive Territorial sanction. Finally, your com- 
mittee, mindful of the many fine accomplishments of our Auxiliaries, 
recommends to our House of Delegates that commendation and encour- 
agement be given them for their continued aid and contributions to 
the welfare of the Hawaii Medical Association. 

Your committee also respectfully submits the appended president's 
page from the February 22 issue of the JAMA. The importance of 
the Woman's Auxiliaries at the national level is pointed out by AMA 
president, Dr. David B. Allman. 


Report of the Advisory Committee to the Woman's 
Auxiliary to the HMA: Your committee agrees that the 
activities and programs of the County Society Auxiliary 
should be decided at the county level and that their 
projects need not be approved at the territorial or na- 
tional level, nor do they need to include territorial or 
national projects. We recommend the adoption of this 
report. 

Your committee also recommends approval and adop- 
tion of the supplementary report of this advisory com- 
mittee. We concur in the committee’s expression of regret 
over the loss of the Hawaii County Society Auxiliary 
from the territorial organization. 


ACTION: 


The Chairman moved the adoption of this portion 
of the report. 


The motion was seconded and carried. 


THE WOMAN’S AUXILIARY TO THE 
HAWAII MEDICAL ASSOCIATION 


Foreword: This is the first opportunity since the organization of the 
Woman's Auxiliary to the Hawaii Medical Association for the presi- 
dent's annual report to be directed to the delegates as well as to the 
President of the Hawaii Medical Association. It is also the year in 
which the Woman's Auxiliary to the AMA has asked each state and 
county auxiliary to evaluate their activities in relationship to the pur- 
poses and functions of the respective auxiliaries. For these two reasons, 
then, this report will be detailed. May it provoke your thought—you, 
the physicians who have been selected as the leaders of your respective 
county medical societies and the Hawaii Medical Association. 

On behalf of all the members of the Woman's Auxiliary, I respest- 
fully urge your consideration of action which will assure the continued 
growth and development of your woman's auxiliaries. Your guidance 
and aid is needed if they are to take their proper place among all other 
state auxiliaries through reports of work accomplished and representa- 
tion at meetings of the Woman's Auxiliary to the AMA, as does 
the Hawaii Medical Association at meetings of the AMA. 


=. ¢ ¢ 


An annual report, as such, serves no useful purpose unless it draws 
a word picture of the accomplishments, strengths and weaknesses of the 
organization which can be related to its purposes and functions. 

First, then, let us review the latter. Every member of the Woman's 
Auxiliary to the Hawaii Medical Association, which means every 
doctor's wife who is a member of a constituent county auxiliary, has 
made the following pledge: ‘I pledge my loyalty and devotion to the 
Woman's Auxiliary to the American Medical Association. I will sup- 
port its activities, protect its reputation, and ever sustain its high 
ideals.’’ The activities, reputation, and ideal of the Woman's Auxiliary 
to the AMA are based on the following objectives, numbers 1 and 3 
of which are contained in the bylaws of our county and territorial 
auxiliaries: 

1. To assist the American Medical Association in its program for 

the advancement of medicine and public health. 

2. To coordinate and advise concerning the activities of constitutent 
auxiliaries. 

3. To cultivate friendly relations and promote mutual understanding 

among physicians’ families. 

In addition our bylaws in Hawaii contain the following: 

To participate in program or with any function on the request of 
the territorial or county medical societies and to assist in the enter- 
tainment at all conventions of the Hawaii Medical Association. 

Study of the above objectives indicates that each auxiliary member 
has a responsibility to her respective county, state, and the national 
auxiliary. The national auxiliary has like responsibilities in reverse. 

Objective Number 1 denotes why we are called an ‘‘auxiliary,’’ for 
the very word means to aid or assist. If we recognize that dactent 
wives, in the majority, are not professionally trained, then we realize 
why the leadership and direction for our activities must come from 
the members of the medical society. The county, state, and national 
auxiliaries have ail been organized just for the purpose of aiding the 
medical profession with the approval of the respective medical societies. 
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The auxiliaries are responsible to the medical societies and they are, 
or should be, in partnership. We are told that ‘Doctors’ wives are 
different because each shares with her husband the responsibility for 
keeping informed about the problems and policies of the medical pro- 
fession—for serving as a community leader—and for earing a ‘‘special’’ 
position of respect for physicians individually and as a group. This is 
an assignment which wives of men in other fields are rarely given.’’ 

The Woman's Auxiliary then is the medium by which doctors’ wives 
learn how to use this ‘‘difference’’ intelligently, with proper profes- 
sional guidance. The success of any auxiliary depends in a great degree 
on the quality and quantity of leadership provided by the medical 
society, who in turn understands the value Sad pompous of the auxiliary 
as an aid to the medical profession. 

The AMA, your association, has recognized the potential of your 
members’ wives’ abilities in the field of community service for the 
advancement of better public health, public relations, legislation, wel- 
fare and education and has encouraged them to assume important roles 
in these fields. 

With this background, let us examine the program recommended by 
the Woman's Auxiliary to the AMA for 1957-58. The theme for the 
year has been ‘‘Health is a Joint Endeavor.’’ State and county auxil- 
iaries have been asked by the national auxiliary to review their objec- 
tives and the relation of their activities to them; to build a closer 
working relationship with the medical society through an orientation 
program on the objectives of the AMA and of the auxiliary, and the 
partnership approach on public understanding how groups work and 
solve por, Ae together. 

The national priority projects encouraged for the year are: 

1. American Medical Education Foundation: Increase contributions 
from each auxiliary and each member; encourage our husbands to give 
thous AMEF; and interpret the services of medical schools to the 
public. 

2. Today's Health’’ (the official publication of the AMA for lay 
persons, patients’ and their families, as well as doctors’ families): 
Provide more subscriptions of this excellent health education for every 
doctor and dentist’s office and home, schools, libraries, hospitals, 
beauty shops, etc. 

3. Legislation: Work through the state medical society and auxiliary 
committees. Experiment with novel ways of making legislation educa- 
tion interesting and useful to the individual member. 

4. Safety: Because we cooperate with the AMA committee on the 
medical aspect of automobile injuries and deaths, we should empha- 
size driver training, safety features in automabiles, and chemical tests 
for intoxication. 

Another program to be emphasized, but not on the priority list, is 
the encouragement of education for civil defense, especially home 
preparedness for any disaster. 

We were asked to include in our meeting plans discussions of the 
national auxiliary resolutions and policies; a joint orientation program 
with our medical societies about the AMA, using either the film “The 
Case of the Doubting Doctor’’ or ‘‘Whitehall 4-1500’’ and/or the new 
pamphlet ‘‘AMA in Action’’; and a discussion on group understanding 
and our own auxiliary activities to evaluate how well our projects are 
carrying out our objectives. 

This program, projected to every auxiliary in the nation leaves no 
room for doubt as to what is expected of auxiliary members. Although 
the third of the national objectives relate to social activities, they are 
not even mentioned in this activity program. 

Everyone is in agreement that in Hawaii, because of the many visit- 
ing physicians and wives, our auxiliary members must consider social 
activity planning a priority in our program. In fact, if we recall, the 
recognition of need for planned social events was the basic reason for 
our initial organization. And that time there was little understanding 
here of the vital role our members could play as assistants to the 
medical profession in other fields. Social planning will always be a 
priority here, but we must ever be alert to working toward fulfilling 
our potential in other areas where we can be useful. 

As time has passed auxiliary members have been requested by the 
medical society to assume more serious tasks and some of the medical 
advisory councils have granted their approval for projects initiated by 
the auxiliaries. 

The foregoing has all been pertinent if we are to consider this a 
year of evaluation, and wish you to share it with us. How have we 
fulfilled our purposes this year? As the parent body of our county 
auxiliaries this report must first review the activities of the county 
auxiliaries before those of the territorial auxiliary. 

The Woman's Auxiliary to the Hawaii County Medical Society, 
with a membership of 22, began the year under the guidance of Mrs. 
Edwin Willet. A move to Lanai caused her resignation and Mrs. Henry 
B. Yuen assumed the office of president. At their recent annual meet- 
ing Mrs. Toshio Kutsunai was elected to serve for the next year. The 
medical advisors are Drs. William Leslie, William Bergin, and Henry 
B. Yuen. 

The major activities of this auxiliary have been cooperation with the 
Society for Crippled Children and Adults in their fund drive and 
especially the annual fashion show, their most important fund raising 
social event, and providing fresh flower arrangements for the Hilo 
Memorial Hospital. The auxiliary has contributed $20 each to the 
Children’s Ward of the Hilo Memorial Hospital and the Association 
to Help Retarded Children. 

The president reports that one meeting was held. The program in- 
cluded a speaker on ‘‘Estate Planning."’ Members, as individuals, 
participated in the work of the Red Cross, Tuberculosis and Health As- 
sociation, Christmas Seal campaign, mobile x-ray program, T.B. tests 
in schools and Rehabilitation Center, polio immunizations, Blood Bank, 
Society for Crippled Children and Adults, Hospital Auxiliary, Heart 
Association, Boy and Girl Scouts, churches, and schools. 

The auxiliary is constantly ready to assist the medical society, if 
and when requested. 

The Woman's Auxiliary to the Honolulu County Medical Society 
has a membership of 244. Mrs. Louis Buzaid served as president until 
the annual meeting in December when Mrs. Robert Johnston assumed 
the office. The medical advisors are Drs. Morton Berk, Thomas H. 
Richert, and Rodney T. West. This is a busy, productive auxiliary 
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with the majority of members involved in some phase of auxiliary 
work. Members serve on the aloha, AMEF, budget and finance, Bulle- 
tin (of the Woman's Auxiliary to the AMA), and ‘‘Today’s Health,’’ 
civil defense, constitution and bylaws, hospitality, In Memoriam, 
membership, mental health, and public service, program, publicity, 
nominating, and telephone committees. The executive board has met 
monthly and four membership meetings have been held. 

In May the program included a talk on the Honolulu Community 
Theatre and an introduction to the subject of Civil Defense as a pro- 
posed auxiliary project. 

In September, members viewed the film “Let's Face It'’ and heard 
a talk by a representative of the Territorial Civil Defense Agency. The 
climax was a beautiful display by members of ‘Fashion in Foods 
which members were privileged to sample. 

The annual meeting in December was followed by a “‘Christmas 
Parade’’ of ideas for holidays and refreshments of the season 

The March meeting included a film on the AMEF, a discussion on 
the need for raising funds for this purpose and planning for it, and 
an authoritative talk on old Hawaii, especially medical practices in that 
period. The members enjoyed a delightful ‘‘Polynesian Buffet’’ lunch- 
eon and pastry auction 

The program for May is being especially planned to interest the 
visiting auxiliary members from the neighbor islands. 

For the second year, the auxiliary has sponsored the selling of 
tickets to a selected mailing list for ‘A Quiet Evening at Home’ at $1 
of more to raise funds for AMEF. Last year, $1,233 was realized. The 
auxiliary was not only honored by the national auxiliary for having 
the highest contribution per capita in the nation, but received world 
wide publicity on the project. The report of the receipts for this year's 
drive have not been received as contributions are still arriving. Films 
from the AMA were used to promote this program at an auxiliary 
meeting and over television. In addition, an AMA pamphlet was 
distributed to prospective customers by mail with their tickets. 

At present there are 320 subscriptions to ‘‘Today’s Health’’ in force 
and 104 members are subscribing to the Bulletin, a publication which 
should be useful to every auxiliary member 

The auxiliary sponsored an eight-hour warden training instructor's 
course provided by the Territorial Civil Defense Agency. Eight mem- 
bers have been qualified to teach and four have already taught one or 
more groups in their own neighborhoods to qualify them to recruit and 
train others. This was in response to the urgent need for wardens 
throughout the territory and the lack of sufficient personne! to train 
them. Plans are presently under way to stimulate interest in civil 
defense-home preparedness workshops for members to prepare them for 
meeting any disaster. An excellent beginning has been made: much 
enthusiasm is being generated; and it is hoped that eventually every 
member will participate in some way 

Other activities have been assistance with Operation Hypo, the 
Diabetes Detection Drive, and planning is being done for a mental 
health program this fall. To raise funds for operational expenses, the 
auxiliary is presently selling tickets to the Honolulu Community 
Theatre musical ‘‘Wonderful Town"’ for the night of April 16. (Of 
dues collected, the county auxiliary only keeps $2 a member for its own 
needs and that is insufficient for an active auxiliary.) 

As individuals, many of the members are active in the field of health 
education, work with the handicapped, hospital auxiliary programs, 
health legislation, education and welfare for children, recruitment of 
health personnel, etc., through association with the Oahu Health 
Council, PTA’s, volunteer health agencies, official health and welfare 
agencies, and others as well as taking active part in their precinct 


Last, but by no means least, is the major work which continues to 
be done on the In Memoriam project. This unique project has been 
and continues to be a true “‘labor of love’’ for our doctors in Hawaii. 

The women of this auxiliary take their task very seriously. Every 
committee is ready to act at any time. Although nothing has been 
reported on the responsibility for social planning, that is always 
automatically provided as needed, whether for a small specialty group 
of visitors or a larger one such as the Pan Pacific Surgical Congress 

The Woman's Auxiliary to the Kauai County Medical Society, 
organized just a year ago with Mrs. Jay M. Kuhns as president, has 
a membership of 14, 100 per cent. This is an enthusiastic group, and 
though small, will surely make their mark as an auxiliary. Before the 
organization was hardly underway, they assumed the responsibility for 
planning all the arrangements for the auxiliary meetings and social 
activities of the annual meeting of the Hawaii Medical Association 
last May 

Since that time they have assisted with the Diabetes Detection Drive, 
the Blood Bank, cooperated with the schools and Nurses’ Association 
in recruitment of health personnel and with the Nurses’ Association 
in conducting a rummage sale to raise funds for nurse scholarships, 
assisted the Hospital Auxiliary to provide flower arrangements for the 
hospital and a film on cancer for hospital auxiliary members, and 
have contributed toward ‘scholecshine for several nurses. They made 
over 400 wood rose corsages for the wives of the doctors attending 
the Pan-Pacific Surgical Congress 

As individuals, they have participated in the Easter Seal Fund drive, 
immunization program of the Red Cross, in filing for the laboratory 
and x-ray, the YWCA, Republican Women, and the Girl Scout pro- 
gram 

Under the guidance of the newly elected president, Mrs. Burt O. 
Wade, and their medical advisor, Dr Masanaga, the auxiliary 
members look forward enthusiastically toward another year. 

“he Woman's Auxiliary to the Maui County Medical Society 
was organized especially to promote fellowship between doctors’ fami 
lies, and to provide hospitality to visiting doctors and their wives. 
Mrs. Harold Kushi served as president for the 26 members the past 
year and Mrs. Joseph Ferkany was recently elected the new president. 
Drs Clifford Moran, William laconetti and Seiji Ohata serve as the 
medical advisors 

The meetings of this auxiliary are social in nature and the activities 
have been limited by policies established by the medical advisors. 
Auxiliary members were advised last year to support, but not solicit, 
subscriptions to ‘Today's Health'’; to encourage contributions to 
AMEF on an individual basis, and to support mental health program 
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through other agencies rather than the auxiliary. 
ently still in effect. 

The auxiliary has an AMEF chairman and a contribution to AMEF 
of $25 was made by the auxiliary from their dues. 

It has answered every request by the medical society for entertain- 
ment of visitors and the members are ready to accept any other assign- 
ment or enter into any project if requested by the medical society. 

The president reports that three members have been trained in home 
nursing and six in first aid. One member teaches home nursing and 
another teaches first aid. Three members’ homes are prepared for dis- 
aster. One member serves as executive secretary to the Maui Cancer 
Society. Additional service, also as individuals, is given to the Re 
habilitation Center, Mental Health Association, the voluntary health 
agencies, Red Cross, Hale Makua (one member is president), Boy 
and Girl Scouts, 4-H, University Extension, partisan and non-partisan 
politics, Historical Society, Visitors Bureau, Outdoor Circle, etc. Two 
members are directors of the Maui Children’s Home; and three are 
members of the Maui Health Council, two of these being directors. 

The officers, members-at-large, and chairman of the Woman's 
Auxiliary to the Hawaii Medical Association have the task of pro 
viding a flow of information back and forth between the county and 
national auxiliaries by meetings and receiving and sending of reports 
We are pledged to promote the best use of the national program by 
each county auxiliary in which it can be useful and is approved by 
the medical society. We are charged with interpreting the purposes 
and policies of the auxiliary and advising on methods of procedure 
to accomplish the objectives. 

As a territorial body we meet in convention only once a year in 
May. The executive board meets before and after the convention and 
once during the interim. Much can be accomplished with few meet 
ings if those who must promote the program can all be present and 
if sufficient time is allowed for conduct of business 

Representation on our executive board has been limited to the offi 
cers and members-at-large because of lack of finances to provide 
transportation to meetings. Even with a small board there has never 
been 100 per cent attendance because some neighbor island members 
could not attend. This has been a great weakness in our organization 
and we have now become convinced that a change must be made. If 
our territorial auxiliary is to properly carry out its function, the county 
presidents and territorial chairman who are responsible for getting the 
work done must serve as members of the board. Planning cannot be 
effective by mail. Understanding and enthusiastic support cannot be 
stimulated always by remote control 

At the beginning of the year the president hoped to work toward 
creating a better understanding of the role of the auxiliary to the 
members as well as to the doctors. The members of the medical ad 
visory council, Drs. Homer Izumi, as chairman, Arnold, Jr., and 
Clarence Fronk have been most helpful in clarifying our relationship 
on a territory-wide basis. Usually the president makes a ‘visit to each 
county auxiliary one time during the year and provision has been made 
in the budget for her transportation expenses. Because of the national 
priority program's including a request for evaluation, and in the be 
lief that a board meeting with full attendance would be more effective 
than a president's visit to each island, approval was sought and 
granted to spend the president's travel fund for transportation of 
neighbor island board members to Honolulu for a meeting. The county 
presidents and territorial chairman were invited to attend at their own 
expense as guests. The meeting was carefully planned, with the help 
of the medical advisors, and 22 attended, with every island repre 
sented. The president of the Kauai Auxiliary accepted the invitation 
but those of Maui and Hawaii were unable to come 

For the first time auxiliary members, responsible for the program, 
met in an all-day orientation and planning conference. Drs. Izumi 
and Arnold joined us for luncheon and their discussions of the role 
of the auxiliary and the medical societies were enthusiastically re 
ceived. It is certain that each member left that conference with a 
more thoughtful understanding and appreciation of our responsibilities 
as doctors’ wives, organized to assist the medical profession, and of 
how to do the job, if given the opportunity. Since that time Dr. David 
B. Allman's message in the February 22 issue of JAMA has further 
extended our understanding of our relationships 

One major clarification made that day was that auxiliary members’ 
activities in the field of health education, legislation, public relations, 
etc., in cooperation with other organizations in the community should 
always be made contributions as auxiliary members and not as indi 
viduals. Our medical advisors pointed out that whatever we do in 
these fields, we should make it Be that we are interested as auxiliary 
members as a means of helping the medical profession extend such 
services in the community. All of these activities should be encouraged 
and members should be asked to report such efforts for inclusion in 
the auxiliary annual report 

It was also pointed out that the auxiliary, with the approval of the 
medical advisors, has many opportunities to offer services in the com 
munity which definitely follow the national program and which are 
really needed. Examples cited were the opportunity to offer services to 
aid in traffic safety and to establish or help man poison detection 
centers where they are needed. 

As the county presidents and chairman have felt the lack of oppor- 
tunity to meet to plan together and discuss auxiliary objectives with 

each other and their medical advisors, so too have the territorial presi- 
dents felt handicapped by not participating in the meetings of the 
national auxiliary. One major obligation of each state president is to 
attend the annual convention and the fall president's conterence. Ha 
waii has never been represented at these meetings by the delegates 
who carry the major responsibility. Picture the effectiveness of the 
annual convention if every delegate was just one of the members of 
the auxiliary who happened to be going and was willing to represent 
her state. We must plan for funds to be provided from some source 
to assure the auxiliary that every future president will attend at least 
one, if not both, of the annual meetings of the national auxiliary. 

Here, let us express our deepest gratitude to the Hawaii Medical 
Associaiton for your understanding of our need for funds to provide 
for our operational expenses, which include transportation. We appre- 
ciate your generosity in offering to provide us a portion of the regis- 
tration fees for the Hawaii Summer Medical Conference. This will 
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assure us of representation at the coming annual meeting of the na- 
tional auxiliary and of additional funds for transportation of our own 
board members to our meetings. We hope you will help us in planning 
how to become financially solvent to assure that our future needs wil 
be met. We stand ready to serve you at any time, in any way. Tell us 
what we can do and how we can serve 

In evaluating the activities of each county auxiliary, we note that 
only the Honolulu County Auxiliary is making a real attempt to carry 
out the priority program of the national auxiliary. While each auxil- 
iary is serving a valuable purpose, it is hoped that this report will 
cause each medical society to make their own evaluation, together 
with the auixliary; to re-examine the present role of the auxiliary in 
the light of what it may accomplish for the society and the commu- 
nity 

Dr. Allman has said that “‘whenever and wherever a woman's 
auxiliary has been given the direction and the opportunity to serve 
the profession or the community, there have been visible, impressive 
results."" The members of each county auxiliary have offered their 
services. They have been successful in every effort in the past, and as 
they are granted your confidence and advice and requested for help 
in the future, their success will continue. 

The officers, members-at-large, and chairman of AMEF, Civil De 
fense, Hospitality, In Memoriam, Publicity, and ‘‘Today’s Health’’ 
committees, the executive secretary of the Honolulu County Medical 
Society who serves as our auditor, and the staff of the Hawaii Medical 
Association have each shared in making this report possible. With 
plans underway to amend the bylaws to provide for county presidents 
and territorial chairmen to serve as board members; with a closer 
relationship with our medical advisors; and the medical association; 
with a clarification to all county auxiliaries of their role in relation 
to the objectives; and with the glimmer of hope that we will be 
financially self-sufficient eventually, this report concludes a year of 
planning for a new road to our goal. 

Mrs. JOHN W. Devereux 


Report of the Woman's Auxiliary to the HMA: Your 
committee thanks Mrs. Devereux for her report and 
wishes to express its heartfelt gratitude to the entire 
Auxiliary for their countless, self-less services through- 
out the past year. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


COMMITTEE ON PHYSICIANS’ AID FUND 


On May 21, 1957, President Samuel Yee appointed an ad hoc com 
mittee, composed of six Honolulu doctors, to investigate and report 
the establishment of a fund to be used in assisting members of the 
Association, their widows, or dependents, who might be in pecuniary 
distress 

The committee has sought counsel and advice from local business 
men and top trust company personnel. In addition the committee has 
received printed information from other state societies who have such 
plans in operation. The expressed opinions of the committee members 
along with the above format have been discussed freely on the occa 
sions of the five meetings held during the year. In consequence we 
are prepared to make the following recommendations to the Hawaii 
Medical Association 

A. Establishment of the Fund: (1) It is recommended that each 
active member of the HMA be assessed $10.00 a year for five years. 
During this period approximately $25.000 should be collected. The 
amount collected each year to be turned over to a Physicians’ Aid (or 
Benevolent) Committee for investment through an acceptable trust 
company. In order that an amount capable of producing income can 
be obtained, no monies are to be disbursed during the five-year pe- 
riod. (2) At the end of five years only the interest earned should be 
made available for expenditure; if additional funds are needed for any 
year. additional assessments should be made so that the principal 
would not be reduced. (3) It is impossible to anticipate the possible 
need for such funds in the future. Therefore, our recommendation 
with respect to the amount needed and the period over which it 
should be collected is not arbitrary 

B. The Physicians’ Aid Committee: (1) We suggest that a new 
committee of the HMA be established consisting of four members: one 
member of the House of Delegates, the Treasurer, and two members 
from the active membership. All except the Treasurer are to be ap- 
pointed by the President. Members of the committee shuold be ap- 
pointed in a manner to produce adequate continuity of experience by 
overlapping terms. (2) This committee shall select its own chairman 
and shall have absolute and confidential jurisdiction over the distri- 

ution of such funds as placed in its hands, except that it is answer- 
able to the Council of the HMA. No money shall be paid from its 
funds except as authorized by its chairman and the Treasurer. An 
annual audit shall be presented to the Council of the HMA, the names 
of the beneficiaries being omitted. All beneficiaries may be designated 
by number and following the annual audit, all communications tend- 
ing to identify the recipient shall be turned over to the appointed 
trust company for safe keeping. (3) This committee may solicit sub- 
scriptions, donations, and legacies to be added to the principal of 
the Physicians’ Aid (or Benevolent) Fund. (4) The committee shall 
supervise the investing of the principal through the appointed trust 
company 

C. Disbursement of the Physicians’ Aid Fund by the Committee. 

1. Purpose: For the relief of pecuniary distress of sick or aged mem- 
bers or the parents, widows, widowers, or children of deceased mem- 
bers, and for the relief of pecuniary distress of members resulting from 
catastrophic emergencies. Only members who have been active at some 
time will be eligible for assistance. 
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2. Procedure: Requests for aid may come from any member of the 
HMA, as well as from other sources, and should be directed to the 
Secretary of the County Medical Society or to the Treasurer of the 
Hawaii Medical Association. A physician member of the County So- 
ciety is then chosen as sponsor of the proposed recipient. The sponsor 
may be the family physician, or should at least have some acquaint- 
ance with the individual or his or her family. The sponsor investi- 
gates the needs of the individual and checks his income from all 
sources. He may suggest to the committee what financial aid is neces- 
sary, on either monthly or quarterly basis, to maintain the recipient 
as needed. All monies paid from the treasury of the fund must be 
on a warrant signed by the Treasurer and the Chairman of the com- 
mittee, and the names of the recipients must be kept confidential, in- 
sofar as possible. 

3. Final Determination: The committee then considers all data sub- 
mitted and in certain cases may make its own investigation. An allo- 
cation is finally agreed upon and a check is sent to the recipient. The 
committee shall keep in touch with the current needs of the recipient. 


Verne C. Waite, M.D. 


Physicians’ Aid Fund: Your committee feels that this 
report represents a great deal of careful and painstaking 
planning and heartily endorses both the intent and the 
content of the report. We feel, however, that before these 
recommendations are put into effect, it would be advis- 
able to check the tax deduction feature of the plan and 
also to refer the entire plan to the several county medical 
societies for their approval, in order to secure approval 
for the proposed annual assessment. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


MEDICO-LEGAL CODE OF HAWAII 

The fact that personal injury litigation now constitutes by far the 
largest single item on the calendars of American courts implies that 
the proper administration of justice requires the endeavors of the med- 
ical nal tanal professions. 

Impelled by this necessity, the Honolulu County Medical Society 
and the Bar Association of Hawaii have combined their efforts toward 
more effective cooperation and have undertaken a serious effort to 
become aware of each other's problems and techniques. 

In July 1956, a member of the Executive Board of the Bar Associa- 
tion of Hawaii appeared before the Board of Governors of the Hono- 
lulu County Medical Society for the purpose of discussing the creation 
of a joint committee comprised of members of each profession. Soon 
thereafter such a committee was activated for the purpose of studying 
the mutual problems of the professions in Rentals, 

As a consequence of this combined effort, this committee, following 
the examples already set by other areas, has formulated an inter- 
professional code which it is hoped will conduce to the greater effec- 
tiveness of both professions in the field of forensic medicine. 

It is hoped that the code will give rise to an ever increasing cor- 
diality between the two professions, members of which have been 
found qualified by test of ability and good character to serve a public 
which requires and is entitled to receive the best that each can offer. 

Pursuant to these principles the Honolulu County Medical Society 
and the Bar Association of Hawaii have adopted the following code. 
While both the Bar and the Medical Professions recognize that they 
are without authority to make the code binding as a matter of law, 
it is their feeling that its violation will represent failure to observe 
the highest standards of each. 


Medical Reports 
General 

1. A physician shall not divulge medical information concerning a 
patient except upon proper authority of the court or patient. 

2. In view of the privileged nature of certain physician-patient 
communications, it is the physician's duty to notify the — of such 
a request so that this privilege may be exercised if so desired. 

Attorneys’ Responsibilities 

1. The attorney's request should clearly specify the desired infor- 
mation as to diagnosis, oe age present physical condition, treat- 
ment, causation and disability evaluation. If a physical examination 
is requested, the nature of such an examination should be clearly 
specified. 

2. The attorney should recognize the fact that frequently reports 
cannot be prepared on short notice and that adequate time should be 
permitted to provide for a more comprehensive and satisfactory report. 


Physicians’ Responsibility 

1. Upon receipt of a request, the physician should, whenever pos- 
sib! irnish such information promptly. Medical terminology should 
be .«px at a minimum and the report should be specific, comprehen- 
sive and concise. 

Medical Testimony 

1. In most instances a conference should be held between the physi- 
cian and the attorney who proposes calling him as a witness at some 
mutually convenient time and place, at which full disclosure of in- 
formation and proposed interrogation should made. 

2. The physician should be advised prior to the service of a sub- 
poena, and the attorney should notify the physician as far in advance 
as possible as to when he will be called upon to testify and keep him 
notified as to any changes in time as they arise. The physician should 
arrange to appear promptly when requested to do so. 
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3. When a physician, who has agreed to offer testimony, is ap- 
proached by attorneys or other representatives of parties with adverse 
interests, he should be frank about his prior commitment, notify the 
attorney for the party for whom he has agreed to testify, and there- 
after be guided by the advice of the latter's attorney. 

4. The physician, while testifying, should: 

a. At all times maintain the dignity of his profession. 


b. Answer questions concisely and objectively, using terminol- 


ogy, when possible, which is understandable to a jury of lay- 
men. 

c. If he is unable to answer with certainty, he should so advise 
the court. Testimony should not be volunteered. In the event 
of any doubt, the physician should request the court’s in- 
struction. 


PP as attorney in examining or cross-examining the physician 

snou : 

a. Realize that the relations between the attorney and the physi- 
cian should be based on courtesy and understanding and 
should avoid browbeating and badgering the physician. 

b. Cooperate with the physician by minimizing, as far as prac- 
ticable, the time required for the physician to remain in 
court. 


Compensation for Services of Physicians 


in Litigation Matters 


A physician is entitled to reasonable compensation for his services 
and may properly request that arrangement for such compensation be 
made. Such fee shall in no case be made dependent on the outcome 
of the trial. 


The attorney should assist the physician in securing payment of his 
compensation. 

Medico-Legal Code of Hawaii: Mr. President, your 
committee carefully studied this proposed Code and 
wishes to recommend to the Medico-Legal Committee 
several specific modifications, none of which affect the 
basic principles involved, which we approve without 
reservation. 

In paragraph 1, insert the word “should” after physi- 
cian and insert the words “without his written consent” 
after the word “‘patient’’ at beginning of line 2. 

In line 2, place a period (.) after the word “authority” 
and delete the words “of the court or patient.” 

Delete Section 2 entirely since Section 1, as reworded, 
makes it superfluous. 

In line 6, change the first word from “The” to “An.” 

In line 8, change the period (.) after the word ‘‘eval- 
uation” to a comma (,) and insert ‘and should include 
the patient’s written consent to disclose the desired 
information.” 

Below under “MEDICAL TESTIMONY,” delete in 
the first line the words “a conference should be held 
between” and insert in the following line after the word 
“witness” the words “should confer.” 

In Section 3, line 1, delete both commas. 

Under No. 4, c, move the words “if he is unable to 
answer with certainty” to the end of this sentence; delete 
the words “he should so” and capitalize the letter A in 
“advise.” In the next sentence add the words “except 
when necessary to qualify an answer.” 

Under No. 5, a, in the third line change “browbeating 
and badgering” to ‘‘browbeating or badgering.” 

In the next to the last paragraph, the first sentence 
should begin ‘Unless testifying purely as to facts.” 

In the second line insert the words “of the attorney” 
after the word “request.” 


ACTION: 


Mr. President, I move the adoption of this portion 
of the report. 
The motion was seconded and carried. 


CODE OF COOPERATION 
PREAMBLE 
A Statement of Principles 

The Code of Cooperation has one guiding purpose: To furnish 
medical news to the public which is accurate and authentic. 

It is not a code of censorship. 

It is not a code of suppression nor individual whim. 

It —y specific duties and responsibilities upon the news media, 
the medical profession and the hospitals. 

In order for the Code to function, those responsibilities must be met 
fully and willingly. 

By participation in the Code, the news media agree: 

1. To consult qualified sources for medical stories, living up to the 
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spirit and letter of the Code of Cooperation in seeking such sources 
and stories. 

2. To present fairly and accurately news thus gathered, so that 
public confidence can 4 uneguivocal in medical reporting. 

The doctors and the hospitals agree: 

1. To be available to news media, within the spirit and letter of 
oe Same, and insofar as possible, within the time requirements of the 
media. 


2. To cooperate without mental reservation or personal exception 


with the Code and with the news media. 

If, on either side, the Code is corrupted to provide personal glorifi- 
cation—and only that—for a doctor, an institution, a writer, or a news 
medium, it cannot function. 

If it becomes a weapon of reprisal, prejudice, or personal annoy- 
ance, it is useless. 

Only by full, genuine, and wholehearted participation by the news 
media, the medical profession and the hospitals can the Code of Co- 
operation attain its eminent and desirable purposes. 

To the goal of accurate, objective reporting of all medical matters 
and to free access of necessary medical information for such reporting 
is this Code of Cooperation dedicated. 


CODE PROVISIONS 


1. The executive offices of the Hawaii Medical Association shall 
be available at all times to representatives of the press, radio and 
television to obtain authentic information as promptly as possible on 
health and medical subjects. If the information desired is not imme- 
diately available, it shall be the duty of the executive officers either 
to obtain the information or to locate a competent authority from 
which the news media can obtain it directly. 

2. Officers, committee chairmen or designated spokesmen of the 
Hawaii Medical Association may be quoted by names in matters of 

ublic interest for purposes of authenticating information given. A 
ist of the current spokesmen of the Hawaii Medical Association shall 
be supplied to the representatives of the news media and shall be kept 
up to date. This shall not be considered by their colleagues as a 
breach of the time-honored practice of physicians to avoid personal 
publicity since it is done in the best interests of the public and the 
profession. 

3. County medical societies in the Territory of Hawaii are urged 
to adopt a similar policy in regard to their offices, committee chair- 
men and other designated spokesmen. It is recommended that county 
medical societies prepare and keep up to date lists of current spokes- 
men comparable to those contem Fated in Paragraph 2 above, and sup- 
ply them to their local news media. 

4. In matters of private practice, the wishes of the attending physi- 
cian or surgeon shall be respected as to use of his mame or direct 
quotation, but he shall give information to the press, radio and tele- 
vision where it does not jeopardize the doctor-patient relationship or 
violate the confidence, privacy or legal rights of either the public or 
private patient, as follows: 

a. In cases of accident or other emergency: the nature of injuries 

when ascertained, the degree of seriousness, probable prognosis. 

b. In cases of illness of a personality in whom the public has a 
rightful interest: the nature of the illness, its gravity and the 
current condition. 

c. In cases of unusual injury, illness, or treatment, the above infor- 
mation and any scientific information which will lead to a better 
public understanding of the progress of medical science. Any 
physician becoming aware of such a case is urged to notify the 
designated spokesman of his local medical society at once for 
immediate communication of appropriate information to the news 
media. 

5. Each hospital shall designate spokesmen who shall be compe- 
tent, in the absence or non-availability of the attending physician, to 
give authentic information to the news media in emergency cases at 
any time of the day or night without the necessity of approval by a 
higher authority. These spokesmen shall be made known to the proper 
ofticials at all newspapers and broadcasting stations in the community 
served by the homie. Information shall be provided as rapidly as 
it can be obtained without interfering with the health of the patient. 
Nothing in this paragraph, however, contemplates the melee of 
any information which shall jeopardize the hospital-patient relation- 
ship, or which violates the confidence, privacy or legal rights of the 
patient. 

6. In nonemergency cases, in the absence of or on the authoriza- 
tion of the attending physician, hospitals shall provide information to 
the news media on the same basis as provided in Paragraph 4, above. 

7. Where information is given on hospital procedure, equipment, 
facilities for treatment, or other features of hospital service, hospital 
authorities shall be careful to refrain from giving the impression that 
such facilities exist only in the hospital named unless that is the as- 
certained fact. 

8. Representatives of all news media, recognizing that the first ob- 
ligation of the physician and hospital is to safeguard the life and 
health of the patient, shall cooperate by refraining from any action 
or demands that might jeopardize the patient's life or health. 

9. When a physician or hospital authority is quoted directly and 
by name, representatives of the news media shall make certain to the 
best of their ability that the quotation is accurate both in content and 
in context. 

10. On all matters of health or medical news, representatives of the 
news media shall make all reasonable effort to obtain authentic infor- 
mation from qualified sources indicated above before proceeding to 
publication or broadcast. 

11. It shall be understood that speakers at medical meetings and 
local physicians connected with such meetings, whether sponsored by 
the Hawaii Medical Association or by other medical organizations, 
shall be accessible to the news media without prior approval by the 
Association. However, the responsibility for arranging for news media 
participation of physicians involved in meetings not conducted by the 
Association shall rest with the sponsoring group and not with the 
Association. 

12. As a general policy, the Hawaii Medical Association will not 
express approval of the participation of physicians in public contro- 
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versies or political discussions or debates unless specifically approved 
in advance. Physicians shall not participate in public controversial 
discussions as spokesmen for the Territorial Association without prior 
approval by the Territorial Association. Nothing within this para- 
graph, however, shall be construed to prevent a Sievelcion from speak- 
ing as an individual without such approval. 

13. Radio and television broadcasters shall refrain from involving 
physicians in programs whose sponsors may be unacceptable to the 
medical profession, such as patent medicine manufacturers. 

14. Radio and television broadcasters shall limit introductions of 
physicians to one essential identification insofar as possible, such as 

President of the Hawaii Medical Association’’ or ‘Chairman of the 
Public Service Committee’’ or ‘‘President of the Hawaii Heart Asso 
ciation,’’ and in such introductions shall avoid unnecessary ‘‘build- 
up’’ of the doctor or doctors involved. 


To All Concerned: 


The Code contained in the preceding pages is, we hope, a living, 
dynamic document capable of sustained growth toward the shared 
goal of a public informed on medical news. 

As the Preamble emphasizes, this Code is not a restrictive agreement 
or a ‘‘contract’’ in any sense. Rather, it is a cooperative effort and, 
as such, it is subject to continuing review and improvement. Experi- 
ence will serve to designate weaknesses and perfectable strengths 

This Code imposes certain ethical and honorable responsibilities 
upon those who seek a common purpose within its framework. Its sole 
authority lies in the desire of all concerned to practice a closer co- 
operation for the public benefit. It stands or falls as a voluntary docu- 
ment. If ‘‘enforcement’’ ever should become an issue, to that extent 
this Code would fail of its aims. To the extent that, through willing 
joint effort, it frees useful, pertinent, and accurate information pre 
viously fettered by unavailability or distrust, in that measure it suc- 
ceeds. 

The Code of Cooperation Committee is empowered by the partici- 
pating groups to interpret and implement the Code as specific prob- 
lems arise. It has not been authorized to amend the language or dis- 
cernible purposes of the Code. 


Code of Cooperation (Press—Radio-T.V.): Your com- 
mittee recommends endorsement and adoption of this 
Code with the understanding that it may require mod- 
ification from time to time as we gain experience with it. 


ACTION: 


The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


RESOLUTION, THANKS 


WHEREAS, The Annual Meeting of the Hawaii Medical Association 
is dependent upon many interested people aside from doctors to make 
it successful; and 

WHEREAS, The generous contributions of local firms have been a 
contributing factor in making this meeting successful; therefore be it 

Resolved, That a vote of thanks be given to (1) all the exhibitors 
who have taken booths for this meeting, and (2) all the firms which 
have contributed prizes for the annual golf tournament, and (3) the 
Coca-Cola Bottling Company for supplying free Cokes for the scien- 
tific sessions and the picnic, and (4) Pfizer Company for sponsoring 
the golfers’ breakfast, and (5) Dairymen’s, Ltd., for supplying the 
ice cream sundaes for the picnic, and (6) Johnston and Buscher, Ltd., 
for supplying the Michelob and canned beer for the picnic, and (7) 
American Factors, Ltd., and Mead Johnson for supplying the liquor 
for the picnic. 


Resolution of Thanks: Your committee notes with 
pleasure that a resolution has been submitted by the 
Arrangements Committee to thank all of the exhibitors, 
firms, and individuals who have contributed so gen- 
erously to the success of this meeting and recommends 
its wholehearted approval. 


ACTION: . : 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 


COUNCIL MEETING MINUTES 

Telephone Book Listings: Your committee agrees 
unanimously with the Council that the listing of Hono- 
lulu Specialists in the yellow pages of the neighbor 
islands telephone directories is unnecessary and we rec- 
ommend that it be disapproved. 


ACTION: 
The Chairman moved adoption of this portion of 
the report. 
The motion was seconded and carried. 
The Chairman moved adoption of the report as 
a whole. : 
The motion was seconded and carried. 
y v 7 
At the conclusion of the reading of the reports Dr. 
Yee thanked all the members for going along with the 
reference committee system and said he knew of no 
other time when the delegates had been so interested in 
the affairs of the Association. He also thanked Drs. 
Hartwell, Izumi, and Arnold, Jr., for guiding the dele- 
gates through the reference committee sessions. He also 
thanked those members who went to the reference com- 
mittee meetings and took part in the discussions and 
who gave material aid to the committees. 
The President then asked the Chairman of the Nomi- 
nating Committee to come forward and read his report. 
Dr. Harry L. Arnold, Jr., read as follows: 


NOMINATING COMMITTEE 
The Nominating Committee met on February 24 and again on 
March 31, and as a result unanimously agreed on the following slate: 


President-Elect John M. Felix, M.D. 
Secretary Raymond C. Yap, M.D. 
Councilors Shizuto Mizuire, M.D. (Hawaii) 

John Alfred Burden, M.D. (Maui) 


The doctors listed above are considered well qualified with consid- 
erable experience in medical society affairs. The committee has been 
assured that each doctor selected will devote a great deal of time and 
effort working for the interests and welfare of the Hawaii Medical 
Association. 

Nominations from the floor were called for. Dr. Toru 
Nishigaya was nominated for president-elect. The nomi- 
nations were closed and tellers were appointed. The 
votes were tallied and the following new officers were 
announced: 

President-elect 
Secretary 
Councilors 


Toru Nishigaya, M.D. 
Raymond C. Yap, M.D. 
Shizuto Mizuire, M.D. 
J. A. Burden, M.D. 
The meeting was adjourned at 4:30 P.M. 


SATORU NISHIJIMA, M.D. 
Secretary 
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select the level of vitamin protection the baby needs 


niacinamide, biotin, pantothenic 


DECA-VI-SOL vitamins: A, D, C, B,, B2, 
acid, B, and B,. 


10 nutritionally significant vitamins including stable By 


New... 


POLY-VI-SOL vitamins 


...A, D, C, B,, Bz and niacinamide 


TRI-VI-SOL vitamins...A, D, C 


6 essential vitamins 


* highly stable—refrigeration not required 


*readily accepted—exceptionally pleasant 


flavor, no unpleasant aftertaste 


* full dosage assured—can be dropped 


directly into baby’s mouth 


in 15 cc., 30 cc., and economical 
50 cc. bottles with the Mead calibrated, 


3 basic vitamins 


unbreakable plastic ‘Safti-Dropper.’ 





MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


V—SS6E 
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HAWAT TECHNOLOGISTS’ BULLET 


Official Publication of the Hawaii Society of Medical Technologists 





LypbIA C. MARTENS, Editor 


MUN FOooK SHINN, Associate Editor 





HMST Officers, 1958-1959 


President CLarA YUEN, MT (ASCP), The Queen's Hospital 
Vice-President. LILLIAN TANAKA, MT (ASCP), Tripler Army Hospital 
Recording Secretary MARGARET THOM, MT (ASCP), 
The Queen's Hospital 

DorotHy Matsuo, MT (ASCP), 
Professional Medical Laboratory 


Corresponding Secretary 


Treasurer ELAINE CHANG, MT (ASCP), 
Board of Agriculture and Forestry 

Director ALICE TONCHEN, MT (ASCP), (Past President), 
Children’s Hospital 

EpiItH Magepa, MT (ASCP), Straub Clinic 

STEVEN CHINEN, MT (ASCP), Kuakini Hospital 

idvisory Board I. L. TitpenN, M.D., Pathologist, Straub Clinic 
Raip B. CHAPPELL, M.D., Pathologist, St. Francis Hospital 


Standing Committee Chairmen 


Education ANN STEGMAIER, MT (ASCP), Blood Bank of Hawaii 
Membership and Recruitment.... ..LORENE LEONG, MT (ASCP), 
The Queen's Hospital 

GERTRUDE FRANTZ, MT (ASCP), 

Dr. Lyle Phillips’ Office 

LypIA MARTENS, MT (ASCP), Children’s Hospital 
MUN Fook SHINN, MT (ASCP), Leahi Hosptial 
Legislation Mary CONNOR, MT (ASCP), The Queen's Hospital 
Public Relations....ALICcE TONCHEN, MT (ASCP), Children’s Hospital 
SATSUE FujIsHIMA, MT (ASCP), 

Territorial Board of Health 

Grace KaGawa, MT (ASCP), Straub Clinic 

SusAN YOUNG, MT (ASCP), The Queen’s Hospital 
Louise WuLFrF, MT (ASCP), 
Territorial Hospital 

LILLIAN TANAKA, MT (ASCP), Tripler Army Hospital 


Civil Defense 


Publications 


Finance 


Placement Service 
Scholarship 
Constitution and Bylaws.. 


Program 





HSMT OFFICERS FOR 1958-1959 
Left to right: Steven Chinen, Clara Yuen, Margaret 


Thom, Elaine Chang, Lillian Tanaka, Dorothy Matsuo. 
(Not in the picture: Alice Tonchen and Edith Maeda.) 
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Our First Issue 


The years 1957-58 will long be remembered by 
the Hawaii Society of Medical Technologists for 
the recognition the group received during that 
period. The pathologists and hospital administra- 
tors became aware of the acute shortage of medi- 
cal technologists and the need for higher pay and 
more help in medical laboratories. The Territorial 
Legislature recognized the group as a source of 
fees and passed a law, in the closing hours of the 
session, to license medical technologists in the 
Territory along with midwives, tattoo artists, and 
others. The outstanding recognition, of which we 
are justifiably proud, has been accorded us by the 
editor of the HAWAl MEDICAL JOURNAL who, 
with true island aloha, has allowed us space in this 
excellent news organ. HSMT is duly thankful. We 
look forward to years of happy and helpful asso- 
ciation. 

LypiA C. MARTENS 


A Year of Achievement 


Looking back over the year 1957-1958 we see 
definite progress and an increase in interest in 
HSMT. Our membership doubled and many mem- 
bers took an active part in the affairs of the organ- 
ization. Ann Stegmaier, our Vice-President and 
Program Chairman, obtained outstanding speakers 
and authorities in their fields for our meetings. 
We are indebted to these doctors and scientists 
who gave us their time that medical technologists 
might be better informed in the recent advances 
in medicine and science. The speakers were: Drs. 
R. O. Brown, Tadao Hata, H. E. Bowles, Alex J. 
Steigman, Walter M. Bortz and Quentin C. Belles, 
and Mr. Harlan Hoffman. 

We thank all who served so well this past year. 
We pledge our continued support to the new offi- 
cers and the committee chairmen for the coming 
year as they strive to make it the best year. 


ALICE TONCHEN, Past President 
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Hawaii Society of Medical Technologists 


The Hawaii Society of Medical Technologists 
is a professional organization whose parent organ- 
ization is the American Society of Medical Tech- 
nologists. Members of this organization must 
qualify in education and training and by examina- 
tion under the rules and regulations of the Board 
of Registry of The American Society of Clinical 
Pathologists. The ASCP established the registry 
examination and standards in 1928. After a thor- 
ough test conducted by the Registry, successful ap- 
plicants for a certificate are designated as Medical 
Technologists—MT (ASCP)—a title nationally 
recognized by the medical profession and hospital 
management. Training schools for medical tech- 
nologists must be approved by the Council of 
Medical Education and Hospitals of the American 
Medical Association, cooperating with the Amer- 
ican Society of Clinical Pathologists. 

Medical technologists who receive their profes- 
sional education at the University of Hawaii and 
affiliated training laboratories, all of which are 
approved, graduate with a Bachelor of Science de- 
gree in Medical Technology. Hawaii graduates 
have consistently finished with grades in the upper 
third group in the qualifying ASCP examinations. 

HSMT was organized in 1949 and chartered on 
June 15, 1950, by the American Society of Medi- 
cal Technologists. For the past nine years it has 
endeavored to uphold the principles and practices 
as established by the Board of Registry. Past presi- 
dents of the organization are: Louise Wulff, Jessie 
Meador, Grace Oishi Kagawa, Marguerite Beatty, 
Susan Young, Lydia Martens, Elaine Uyehara, and 
Alice Tonchen. Clara Yuen was elected at the 
Ninth Annual Convention which was held on 
May 16 and 17, 1958. Miss Yuen is on the staff 
at The Queen’s Hospital, in charge of the tissue 
culture project. 

SUSAN YOUNG 


Echoes of the 1958 HSMT Convention 


The 9th Annual HSMT Convention, held in 
Honolulu May 16 and 17, began with a tour of 
the Rehabilitation Center of Hawaii (where the 
“hopelessly” crippled learn to help themselves 
again) with explanations and a talk by ‘‘Rehab’s”’ 
genial public relations man, Mr. George Patterson. 
This was followed in the evening by a business 
meeting held at The Children’s Hospital. Officers 
were elected and reports were quickly completed 
except for the Legislative Committee chairman's 
report. The animated discussion of territorial 
licensure was halted only upon the arrival of our 
speaker for the evening, Dr. Ralph B. Cloward. 
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Dr. Cloward, in his inimitable manner, spoke on 
“Recent Trends in Neurosurgery.” 

The Installation Banquet was held at the Prin- 
cess Kaiulani Hotel on May 17. Dr. James H. 
Humes of the U. S. Navy Medical Corps spoke 
on “Medical Technology: Then— Now —Tomor- 
row.” Dr. Humes emphasized the need of keeping 
up in techniques with the rapid advance of med- 
ical science. 

Other guests at the banquet were Mrs. James 
H. Humes, Dr. and Mrs. Ralph B. Cloward, and 
Mr. and Mrs. H. C. Simonson, Publishers and 
Editors of Lab World. 


Looking Ahead 


“Keep informed of the latest advances in lab- 
oratory medicine,’ was the advice given by Dr. 
James H. Humes, our guest speaker at the 9th 
Annual Convention of HSMT. With this in mind, 
we, the newly elected officers, have included an 
educational program in our activities for the year. 
Seminars are planned, under the sponsorship of 
HSMT, and will be given by our pathologists and 
members of our Society who specialize in the vari- 
ous fields of medical sciences such as hematology, 
blood banking, clinical chemistry, microchemistry, 
tissue culture, serology, virology, parasitology, 
bacteriology, and medical mycology. 

Workshops are also planned in several different 
fields for the medical technologists who have ex- 
pressed a wish for refresher courses. 

Monthly meetings will be supplemented by 
guest speakers, as in the past. We are all very 
grateful to the physicians who have given so gen- 
erously of their time and knowledge. They have 
contributed much toward broadening our under- 
standing of medicine and the “why” of ordering 
particular tests, which might be tedious and time 
consuming to the technologist. 

It is hoped that this educational program will 
result in a free exchange of ideas and new tech- 
niques and help in the solution of problems en- 
countered in every department of a laboratory. 
This should result in greater service to the physi- 
cian as well as to the patient whose life, at times, 
may be in the hands of a medical technologist. 

The mimeographed program, giving dates and 
fields covered, should be in your hands by the time 
this goes to press. Your HSMT officers hope that 
you, as medical technologists and members of a 
professional organization, will avail yourselves 
of this opportunity to keep informed on scientific 
advances and contribute your share to the success 
of this educational program. 


CLARA YUEN, President 
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Profession or Taxes? 


In the final 1957 session of the Legislature of 
Hawaii, a law was passed requiring, among others, 
tattoo artists, midwives, laboratory directors, and 
laboratory technicians to be licensed in the Terri- 
tory. The apparent and immediate intention of 
the law was for the collection of revenue. It was 
discovered that such groups had not been cata- 
logued locally. The consideration of such a law 
was not presented to the public at that time. 

Thirty years ago, the American Society of Clin- 
ical Pathologists recognized the necessity for 
adequate training requirements for laboratory per- 
sonnel who were occupied in problems of the 
diagnosis, treatment, and prevention of human 
diseases. Consequently, the Registry of Medical 
Technologists was organized for surveillance and 
standardization for the practice of these workers. 
Today its function is supported by the medical 
profession and accredited hospitals as the only 
authoritative qualifying body for its field. Its aim 
is the protection of the public, of the patient, and 
of the doctor. 

Since its original code of laws on a national 
level, the ASCP and the Registry have opposed 
state licensure for many reasons, believing it was 
detrimental to the practice of medical technology 
in general. For an increasingly complex field, the 


need is being considered to raise the requirements, 
with more advanced training in the medical sci- 
ences. The future will demand specialization in 
the average routine laboratory. 

Many legislative bodies are not aware of the 
present controls of scientific workers. Of course, 
it is the ambition of the inadequately trained in- 
dividual to take a ‘‘free ride’ on a professional 
status. With less than minimum training and ex- 
perience, the worker would be a menace to public 
health. There are dangers of laboratory procedures 
even when done by an expert. A person does not 
become a professional in a field because a law 
says so, or by the granting of a license. 

As the law has been passed in Hawaii, the 
ensuing rules and regulations should be of the 
people, by the people, and for the benefit and 
protection of the people. There is no question 
that governmental funds are desired, but the con- 
trol of an established profession appears super- 
fluous. 

If revenue is the chief object of this law, let 
the basis of licensure rest on the handling of 
laboratory equipment only, disregarding qualifica- 
tions. If standards are involved, may the rules 
and regulations be adequate for the protection of 
the public health—now and for the future! 


Mary CONNOR 
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...Why are you 


changing my 


_ baby’s formula? 


There is no single, ideal formula for 
all babies-or for any one baby 


through the entire formula period. 


An unchanging, ready-made formu- 


la has serious disadvantages. Such 
formulas can only be made weaker 


or stronger — the balance of ingredi- 


ents cannot be changed to meet an 


infant’s changing nutritional needs. 


With evaporated milk, the doctor 


wil: 


prescribes the formula best for the 
baby, and changes it as he grows. 
Each infant has the advantage of 
his own, individual evaporated milk 
prescription formula. 
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Optimum prescription- 
quality in today’s trend to Ma 
the individualized formula. ~ MILK A 
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Editorials 


EDITORIAL STAFF CHANGES 


Mrs. Flora Ozaki 
replaces Mrs. Doris 
Beccio as Associate 
Editor, Clinical and 
Technical Division. 
Mrs. Beccio returned 
to the Mainland. Flora 
is a 1943 graduate of 
The Queen’s Hospital 
School of Nursing. 
She received a public 
health nursing cer- 
tificate in 1945, a 
Bachelor's Degree in 
nursing from the Uni- 
versity of Hawaii in 
1948, and a Master's Degree in education and 
maternal nursing from Teachers College, Colum- 
bia, New York, in 1954. At present Flora 1s in- 
structor in Maternal and Child Health Nursing at 
the University of Hawaii School of Nursing. 

Miss Katsuko Taki- 
guchi was appointed 
Associate Editor of 
District News. Kats is 
a 1951 graduate of 
The Queen’s Hospital 
School of Nursing. 
She received her Bach- 
elor of Science Degree 
in psychiatric nursing 
and public health 
nursing from the Uni- 
versity of Washington 
in 1955. She is active 
in NADO. She served 
as Secretary and is 
now a member of the Board of Trustees. Kats is 


FLORA OZAKI 


KATSUKO TAKIGUCHI 
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on the supervisory nursing staff at the Territorial 
Hospital. She is immediate past editor of the Terri- 
torial Hospital newspaper. 

Mrs. Hazel Kim 
filled the vacancy in 
the General Interest 
Division. Hazel re- 
ceived her basic train- 
ing and Bachelor of 
Science Degree in 
nursing education 
from Catholic Uni- 
versity of America, 
Washington, D. C., 
in 1950. At present 

* Hazel is assistant di- 
rector in nursing 
education, St. Francis 
Hospital School of 
Nursing and is President of NADO. 


HAZEL KIM 


CONVENTION BITS 


“Calling all conventioners! Calling all conven- 
tioners! Convention time is near! Remember to 
save your pennies! Remember to mark the days off 
on your calendars! October 9, 10, and 11! Those 
are the dates! Remember the convention! Over!” 

Principal speaker during the convention will 
be Margaret Carroll, Assistant Executive Secretary 
of the American Nurses’ Association. 

The traditional banquet will be held at the 
Princess Kaiulani Hotel with an optional cocktail 
hour preceding the banquet. After-dinner speaker 
will be Governor William F. Quinn. 

Like to go sailing? Well, plan on going during 
one of the convention evenings . . . romantic night 
under the Hawaiian moon and stars... Mmm... 

We have other surprises lined up for you. But 
‘nuf said for now. See you in October! 
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Nursing Education 


IN-SEKVICE PROGRAMS 
The Queen’s Hospital 


Our program for promoting growth of our 
nursing personnel is coordinated by a committee 
on In-Service Education. This committee plans the 
programs on the basis of expressed needs of the 
staff. The actual presentation of the program is 
handled by personnel on our nursing as well as 
our medical and other hospital staff. 

Each program is presented two times on separate 
scheduled days—one at 2:30 P.M. and another at 
8:00 A.M. Our 2:30 P.M. session is geared for our 
evening nurses who routinely begin work at 3:00 
p.M. and the 8:00 A.M. session is geared for our 
night nurses who are off duty at 7:00 A.M., an hour 
before the program. Personnel on day duty are 
scheduled to attend one of these two sessions. 

The following is a list of our program for the 
last three months: 

March—"‘Tleo-Bladder—Its Surgical Aspects and 

Nursing Care” (Doctor and Nurse participant ) 

April—"Team Nursing’’—Role Play by Senior Stu- 

dents in Advanced Nursing Class 

May—'Leadership and Working Together”- 

nel Director 


Person- 


Plans for our June program are now under way, 
and we hope to have our assistant pathologist speak 
to our nurses on the “Artificial Kidney.” 

Most of our programs have been lectures, but 
with time provided for questions. We have also 
had several practice sessions to learn the mech- 
anism of new equipment such as the Cofflator, 
Bennett -Valve Positive Pressure Machine, and the 
Hypo-Hyperthermia Blanket. These have been 
conducted by our head nurses, supervisors, and 
clinical instructors. These are planned and con- 
ducted as the need arises and are separate sessions 
from the monthly programs. 

Our emphasis in in-service education has been 
on programs for professional nurses but one of 
our clinical instructors has been responsible for the 
programs for Nurses’ aides and orderlies. These 
classes are review classes in basic procedures, and 
include demonstrations for skills and understand- 
ing in connection with new equipment. 

Printed notices of all scheduled programs with 
information on the topic, speaker and dates are 
sent to all nursing divisions one week in advance. 
They are also announced at our head nurses and 
supervisors’ meetings which are held bi-weekly. 
We are experimenting with the use of printed 
notice of our program on a green sheet of paper 
with the hope that our nursing personnel will as- 
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and Nursing Service 


sociate the green slips on the bulletin boards with 
staff education. 

Along with the In-Service Education Commit- 
tee, we have an Orientation Committee which has 
a complete outlined program to expedite orienta- 
tion of the new nurses to our hospital and to the 
nursing division to which they are assigned. Two 
review classes on basic procedures are conducted 
on Monday and Wednesday when new nurses are 
started on our staff. Head nurses on the division 
continue with follow-up orientation and adjust- 
ment of the new nurse. 

With the combined efforts of the In-Service 
Education and Orientation Committees we feel 
that we are attaining our objectives of staff de- 
velopment, and adjustment of the new nurse to our 
hospital. 

MILDRED A. KIM, R.N. 


Army Hospitals* 


The changing concept of nursing demands more 
of the Nursing Service Personnel’s time on ad- 
ministrative functions. One of the four basic areas 
included in Nursing Service is teaching. This area 
is divided into three distinct sections of teaching 
and is accomplished through continuous in-service 
education programs: 

1. Patient teaching. 

2. Teaching Professional Nurses. 

3. Training of Nonprofessional, Nursing Service Per- 

sonnel, enlisted and civilian. 

In a large Army hospital the position of Educa- 
tional Coordinator must be assigned to an Army 
Nurse Corps Officer who has the educational back- 
ground and training to teach, as well as proficiency 
in the practice of clinical nursing. She is respon- 
sible for the planning, coordination, supervision, 
and control of the in-service educational program, 
professional and nonprofessional. This does not 
prevent her using the knowledge and skills of 
other nursing service personnel in the conduct and 
coordination of her total program. 

In smaller hospitals the nurse instructor may 
serve as educational coordinator and instructor, 
based on the scope of her program. In selected 
hospitals where special courses are conducted, 
nurse instructors in the specialty are assigned, such 
as operating room, anesthesia, and obstetrics. Their 
teaching programs are usually independent of the 
educational coordinator’s program. 

* Contuaad from a paper presented at the Nursing Service Insti 
tute in November, 1957, at the Reef Hotel, Honolulu. The Institute 
was conducted by the American Hospital Association in cooperation 


with the National League for Nursing and sponsored by the Hospital 
Association of Hawaii and the Hawai: League of Nursing 
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The Chief of Army Nursing Service is respon- 
sible for the selection of the person who is to serve 
in the capacity of Educational Coordinator. The 
Educational Coordinator, or nurse instructor, must 
demonstrate a sincere liking for people and a sym- 
pathetic understanding of their needs. She must 
be a graduate of an accredited school of nursing 
and have a Baccalaureate Degree from a recog- 
nized college or university where emphasis of 
study has been nursing, nursing education, or nurs- 
ing administration. In instances when the available 
person for the job possesses the necessary qualifica- 
tion but has not completed work for her degree, 
the Chief of Nursing Service may give due con- 
sideration to her graduation from the nursing ad- 
ministration or hospital administration course of 
the Army Medical Service School. The assignment 
of a person not fully qualified for the position of 
Educational Coordinator would be approved only 
in the case of emergency and the unavailability of 
a fully prepared person. 

The latter method prevailed during the war 
years. The nurse instructor was selected who had 
progressive nursing experience in a military hos- 
pital because she was familiar with the organiza- 
tion of the Army Nurse Corps and the Army 
Medical Service. Wherever members of the Army 
Nurse Corps are on duty a continuous in-service 
program is conducted to meet the needs of nursing 
service personnel. 

In-service education was the tool used for the 
training of professional and nonprofessional per- 
sonnel. However, one would mention the orienta- 
tion program, ward conference, class, or on-the-job 
training rather than in-service education program. 

Members of the Army Nurse Corps are given 
the opportunity of attending workshops on staff 
education and in-service education. Personnel in 
teaching positions are usually given preference to 
attend these courses. In October, 1949, I was a 
participant in a “Workshop in Building a Staff 
Education Program” at the University of Pitts- 
burgh, Pittsburgh, Pennsylvania. Nineteen Army 
Nurse Corps officers attended this workshop and 
prepared five reports on the topic ‘“Building a Staff 
Education Program.”’ The participants represented 
states well scattered over the United States and the 
age, experience, and rank of the individuals varied, 
which enriched the discussions and improved the 
quality of the reports prepared. The topics of the 
five reports covered a range of problems closely 
related to the main topic. One of our field trips at 
the workshop included a tour to the Eye, Ear, Nose 
and Throat Hospital where we observed some of 
the training program. 


In December, 1956, a postgraduate workshop 
on in-service education for army nursing service 
personnel was conducted at Walter Reed Army 
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Medical Center, Washington, D. C. One seminar 
group had as their problem: ‘‘To formulate prin- 
ciples and guidelines to assist those concerned with 
planning, organizing, implementing, conducting, 
and evaluating in-service personnel.’ Some of the 
guidelines formulated by the group were: 


1. Must have a program which is educationally sound 
and economically feasible. 
Must have a climate conducive to learning. 
Must provide for maximum participation on the 
part of all concerned. 

. Must have support from top to bottom. 
Must consider the individual needs and interests of 
those for whom it is intended. 


Another workshop was scheduled for March, 
1958, for in-service education for nursing service 
personnel at Walter Reed Army Medical Center, 
Washington, D. C. Graduates of these courses are 
in a position to make a large contribution to the 
in-service education programs by imparting the 
knowledge they have gained to other nursing 
service personnel. 

The objectives of an in-service program should 


be: 


1. To promote development and growth for all cate- 
gories of nursing service personnel in army hos- 
pitals that will result in better patient care. 

2. To facilitate orientation. 


To assist in setting up an in-service program, I 
give you the principles of in-service education as 
applied to army hospitals: 


1. It should develop group morale. 
2. It should give the personnel a feeling of belonging 
to the group. 

. It should encourage democratic cooperation of 
members of the Nursing Service Personnel in the 
solution of their problems. 

It should provide for careful planning and evalua- 
tion. 

It should be recognized for its needs and values by 
the entire nursing staff. 

. It should provide opportunities for the personnel 
to develop the ability to assume responsibility for 
leadership. 

It should be concerned with new developments 
and new discoveries in medicine, nursing, and the 
allied fields. 

It should encourage and foster selecting of subject 
matter on the basis of needs, interests, and abilities 
of the personnel. 

It should be presented in terminology suitable to 
all categories of nursing service personnel. 

It should provide for advance notices of meetings 
and subjects. 

It should be scheduled at a time when personnel 
on the evening and night tours could participate. 
It should encourage attendance at the meetings 
through good salesmanship. 

It should make provisions to disseminate informa- 
tion to all personnel who were unable to attend 
the meetings. 

It should allow for creative thinking. 

It should encourage opinions and suggestions from 
the group. 
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It should provide an opportunity for the indi- 
vidual to help in establishing policies. 

It should extend invitations to other members of 
the hospital staff to attend the meetings. 

It should motivate the personnel to participate 
actively with other professional groups on a local, 
state, and national level. 

. It should result in familiarizing all of the per- 
sonnel with activities that are pertinent to the 
installation. 

It should assist each member of the nursing service 
to become more adept in the techniques and skills 
in giving care to the patients. 

21. It should provide for job satisfaction. 


The Chief of Army Nursing Service promotes 
growth and development in her staff through the 
use of conference and group discussion techniques. 
These conferences are an asset to all concerned. 
They learn to cooperate as a group and to coordi- 
nate all activities relating to nursing service. 

The following is a description of the in-service 
education program that is carried out at Tripler 
U.S. Army Hospital. 

The Chief, Nursing Service, conducts a super- 
visors meeting every Friday in her office. The 
supervisors disseminate this information to their 
head nurses at the bi-monthly conferences and on 
their daily rounds. The head nurses hold a mini- 
mum of two in-service education programs a 
month on their wards. The patient's lounge is 
mainly used as a conference room. A written re- 
port of these programs are submitted by the 
twenty-fifth of each month to the respective super- 
visors. The reports include the subject, the date 
given, name of the instructor, and the length of 
instruction. The reports are consolidated by the 
supervisors and submitted to the Educational Co- 
ordinator by the twenty-seventh of the month. This 
report is then forwarded to the Educational and 
Training Branch in Washington, D. C., not later 
than the twenty-eighth of the month. 


In my department, Centralized Material Section, 
a weekly in-service education program is con- 
ducted. Classes are held in the section on Wednes- 
day afternoon for approximately thirty minutes. 
They are presented by personnel assigned to the 
section. A library is maintained in the department 
for their daily use and also serves as a ready ref- 
erence for their class preparation. There is a black- 
board in the workroom that is used for duty notices 
and for class periods. 

The personnel have been issued notebooks and 
pencils and are required to take notes. This will 
assist them in their daily routine and give instruc- 
tions to their coworkers who are off duty during 
class periods. Nursing service personnel are in- 
vited to attend these conferences. Occasionally 
members of the other departments are requested 
to be guest speakers at the in-service program. 
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The professional nurses’ in-service educational 
program is held monthly. The In-Service Commit- 
tee was appointed by the Chief, Nursing Service. 
There are nine members on the Committee. The 
Assistant Chief, Nursing Service, is Advisor, and 
one of the Educational Coordinators is the re- 
corder, then there is a chairman and six other 
members. 

The in-service program is a required conference 
and will be attended by all members of the nursing 
staff unless excused by the Service Supervisor. 
Only nurses on the evening tour of duty or those 
having a day off will be excused. Civilian nurses 
will receive credit of training by attendance. All 
programs are held in the conference room of the 
hospital. 


A pamphlet is printed in advance and contains 
all activities for the year. At this time an in-service 
program is going on at Tripler U. S. Army Hos- 
pital. The topics are “Changes in Obstetrical Nurs- 
ing Within the Last Decade” and “Hypnosis and 
Its Use in Obstetrics.” The guest speakers are the 
Obstetrical Supervisor and one of the obstetricians 
from Tripler. 

In conclusion, the primary purpose of nursing 
service administration is the provision of optimum 
nursing care of all patients. Nursing service per- 
sonnel can be stimulated in giving better care to 
their patients through in-service programs. These 
programs should include subjects that will be bene- 
ficial to the professional and nonprofessional per- 
sonnel at all levels. 

As long as a nurse is engaged in practicing her 
profession she must keep up with the changing 
concepts. By doing this she may hope not only to 
improve mentally, physically, spiritually, and so- 
cially, but also be able to infiltrate and to dissemi- 
nate this knowledge to her coworkers. A true 
evaluation will be demonstrated and will be quite 
obvious in better satisfaction and better comfort 
to the patient, the primary objective of the hospital. 


PHILOMENA A. PAGANO, R.N. 


The Territorial Hospital 


No institution can deny the need for in-service 
training program. Especially is this vital when the 
staff varies from professional nurses to hospital 
aides, who have never been in a hospital situation 
before, and yet both are responsible for the care of 
the patients in specific areas. 

The Territorial Hospital in-service program 
consists of three major areas: orientation, on the 
job training, and staff education. 

Orientation begins as soon as the new employee 
arrives at the hospital. The new employee is inter- 
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viewed by the nurse instructor and supervisor. An 
individually planned orientation program is set 
up to meet the specific needs of the employee. For 
example, a nurse who has affiliated with us during 
her training would not need as much time as a 
nurse who is unfamiliar with the hospital or- 
ganization. 

Orientation consists of familiarizing the new 
employee with her new surroundings, patients, 
coworkers, hospital policies, procedures, and rou- 
tines. This process begins immediately and is con- 
tinued until the employee is sufficiently oriented 
to hospital facilities and practices. Complete ori- 
entation is accomplished in the first year of 
employment. 

Our on-the-job training consists of 90 to 100 
hours of classroom instruction. Emphasis is pri- 
marily placed in understanding oneself, under- 
standing the mentally ill patient, and learning 
basic psychiatric nursing procedures. It also in- 
cludes three months of supervised clinical expe- 
rience. A qualified nurse instructor is assigned to 
this program. 


Our staff education program is open to all nurs- 
ing personnel. Because of the two levels of nurs- 
ing personnel and shift problems, we have four 
staff education programs running simultaneously: 
professional nurses, day aides, evening aides, and 
night aides. Attendance at these sessions are high. 


Approximately 90 per cent of the graduate nurses 
attend staff education programs monthly. The ob- 
jectives of our staff education program are: (1) To 
facilitate orientation to psychiatric nursing, (2) to 
familiarize personnel with activities and proce- 
dures pertinent to their job, (3) to improve 
morale, (4) to inform personnel of the new trends 
and changes in the field of mental health and psy- 
chiatric nursing, and (5) to promote development 
and growth that will result in effective psychiatric 
nursing care. 


Our Director of Nursing conducts a supervisors’ 
meeting every Tuesday. Coffee is served during 
the meetings. Information is exchanged. The D1- 
rector of Nursing informs the supervisors of recent 
changes in hospital practices, nursing trends, clari- 
fies hospital memoranda, etc. Each supervisor has 
an opportunity to relate the past week's activities 
in her area, her plans for the week, her long-range 
goals, problems she has encountered and how she 
solved them. She may at this time request assist- 
ance, suggestions, or recommendations. An ex- 
change of ideas takes place. Old and new business 
is discussed. Announcements are made. Group 
process is used throughout. Minutes are kept. The 
meetings are informal and much active discussion 
takes place. Group decision is accepted. 
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Recently the supervisors completed a super- 
visors’ development course under the direction of 
Mrs. Rosie Chang, Director of Nursing, as part of 
their in-service education. This course was under 
the auspices of the Department of Institutions, of 
which the hospital is one of the divisions, and 
the Training Coordinator of the Territorial Civil 
Service Department. The supervisors participated 
actively in the planning and development of the 
program. The results have been gratifying. The 
Civil Service Department has been most interested 
in this type of educational program and has sanc- 
tioned our supervisory training course. 

We feel that in-service programs are impor- 
tant. They are the backbone of a well functioning 
organization. 

ALMA TAKATA, R.N. 


St. Francis Hospital 


In-service programs at St. Francis Hospital are 
held once a month for all nursing personnel. This 
includes registered nurses, student nurses, practical 
nurses, and nurses’ aides. We have found that 
programs which interest all levels of personnel 
are those which cover public relations and self- 
improvement. Interesting topics and need are kept 
in mind when selections are made. Depending on 
the subject, nonnursing personnel are invited to 
attend the programs. 

Each program is repeated at least two times, 
usually during the mid-morning and the early 
afternoon. Sometimes an additional early morning 
repeat performance is done for the benefit of those 
on night duty. Programs are conducted during the 
eight-hour day; night duty personnel receive time 
back when they attend. 

Past programs have included: Demonstration of 
Prosthesis following a Radical Mastectomy, How's 
Your Telephone Personality?, Put Your Best Face 
Forward, Interpersonal Relationships, Nursing the 
Patient with Cerebral Vascular Accident. 

The present program theme 1s Hospital Fire 
Safety and includes participation from all hospital 
personnel. The Hospital Fire Safety Committee 
has worked with the Honolulu Fire Department in 
planning a series of programs which include fire 
equipment, fire drills, and hospital evacuation, 
with demonstration of the “‘carries.”’ 


We have found that the programs have helped 
morale, especially of the auxiliary personnel, 
which in turn has helped interpersonal relation- 
ships among the nursing teams. The groups have 
worked closely together and have had a feeling of 
satisfaction in being active members of the team. 


ELEANOR APo, R.N. 
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depleted and nurses seeking higher education are 
encouraged to apply for funds through the United 
States Public Health Service. Most of the nurses 
feel that approximately $1,500 a year is necessary 
for a university education, hence a supplement to 
the scholarship is usually needed. 


Public Health Nursing on Maui 


In-service education has been an integral part 
of the public health nursing program on Maui 
for many years. 

Recognizing that a well planned in-service edu- 
cational program will ultimately reflect its bene- 
fits on the agency through better job performance 
by the personnel, on the individual through educa- 
tional growth and job satisfaction, and on the 
community through improved service, a program 
is set up on a yearly basis. 

Just before the close of each year, a question- 
naire is sent to each member of the staff asking her 
to indicate what she would like for the following 
year's staff education. After all questionnaires are 
gathered, a representative from the staff, the Bu- 
reau of Public Health Nursing’s Educational 
Director, the Maui Supervisor and Assistant Super- 
visor sit together and plan the year’s program. 
They take into consideration the requests from 
the staff, the needs recommended by the super- 
visors, and the master schedule of consultants and 
other outside visitors who might present pertinent 
information on nursing and related subjects to 
enhance the program. 

The program for the year is planned with two 
full-day institutes on major subjects of importance 
and interest. Other staff requests and apparent 
needs are brought into the program on a monthly 
or bi-monthly half-day meeting. A typed copy 
of the program for the year is given each staff 
member. 

This program has proved both satisfactory and 
beneficial. 


Mrs. MARGARET B. ALEXANDER, R.N. 


OFFICIAL VISITS 

Miss Alison MacBride, Executive Secretary of 
the Board for the Licensing of Nurses, and Mrs. 
Olive Pridgen, Executive Secretary of the Nurses’ 
Association, Territory of Hawaii, visited the Island 
of Hawaii during the month of May for the pur- 
pose of informing the nurses of the need for 
change in the Nursing Practice Act. They visited 
Pahala, Kohala, Kona, Honokaa, and Puumaile 
Hospitals. They talked to professional and prac- 
tical nurses at each place. All meetings were well 
attended. Great interest was shown in the Nursing 
Practice Act. 

They also visited Molokai members of the Oahu 
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District. The Nursing Practice Act was the stimu- 
lating subject of discussion at the dinner meeting 
in May. 

A note of thanks goes to all the nurses at the 
Territorial Hospital for helping to make the din- 
ner meeting of NADO on May 5, 1958, a success! 

With a progressive theme, ‘’TeHo Nurses’ Par- 
ticipation in Mental Patients’ Rehabilitation,” ap- 
proximately 100 members heard an interesting 
panel moderated by Mrs. Rosie Chang, R.N., 
Director of Nursing. Panel participants were 
Dr. R. Kimmich whose topic was “This is Terri- 
torial Hospital,’’ Mrs. Chang who spoke on the 
“Changing Role of the Psychiatric Nurse at Our 
Hospital,” Mrs. Dorothy Ono, R.N., on ‘The 
Nurse in Activity Group Therapy,’ Mrs. Mary 
Simon, R.N., on ““The Role of the Nurse in Con- 
valescent Care,’ Mrs. Alma Takata, R.N., on 
“Educational Programs To Meet the Changing 
Role of the Nurse,” and Miss Loretta Schuler, 
R.N., on “Affiliating Programs To Meet the Fu- 
ture Needs.’ Following the panel, a group of af- 
filiating University of Hawaii students put on a 
skit displaying nurse-patient relationships. Instruc- 
tor of this group at the Territorial Hospital is Miss 
Eleanor Cranch, R.N. 

Heading the planning committee of this pro- 
gram was chairman Mrs. Rosie Chang. Introduc- 
tions were made by Miss Katsuko Takiguchi, R.N., 
chairman of the Staff Nurses’ Club at TeHo. In 
charge of the different divisions were Mrs. Belle 
Broussard, Mrs. Mary Lochmiller, Mrs. Dorothy 
Ono, Mrs. Sybil Wong, Miss Loretta Schuler, Mrs. 
Lilillian Page, Miss Eleanor Cranch, and Univer- 
sity of Hawaii student nurses. Truly, TeHo Nurses 
did participate in ‘“NADO Nurses’ Mental Health 
Rehabilitation’! 


NATH ROLL CALL 


Everybody should be pleased to learn that Ha- 
waii received one of the awards given for out- 
standing participation in the ANA Roll Call Mem- 
bership Drive. 


ANA CONVENTION DELEGATES 
The following nurses represented Hawaii as 
delegates at the ANA Convention in Atlantic City 
in June: 
Lynne Wigen, Director of Nursing, The Queen’s Hos- 
pital and President of NATH 
Virginia Jones, Director, School of Nursing, Uni- 
versity of Hawaii 
Claire Canfield, Assistant Professor, University of 
Hawaii School of Nursing 
Mrs. Maxine Fletcher, Staff Nurse, Pahala Hospital 
Mrs. Jean Grippin, Supervisor, St. Francis Hospital 
Alison MacBride, Executive Secretary, Board for the 
Licensing of Nurses 
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General Interest 


FIRST LEGISLATIVE WORKSHOP 

The audience for the two-day Legislative Work- 
shop for Nurses sponsored by the Nurses’ Associa- 
tion far exceeded expectations. Over 100 nurses, 
practical nurses, and students participated. All 
levels and most fields were represented. Mrs. 
Helen Hongo of Hawaii, Mrs. Grace Lusby of 
Maui, and Miss Elizabeth Middleton of Kauai at- 
tended as District Legislative Chairmen of their 
respective islands. We were gratified that it was 
possible for so many to receive some orientation to 
leg gisl: ition. 

This program was planned by Mrs. Grace Smith, 
NADO Legislative Chairman; Mrs. Rosie Chang, 
NATH Legislative Chairman, and their commit- 
tees. The program was designed to inform nurses 
of the proposed changes in the Nursing Practice 
Act, which will be revised; legislative needs of 
other agencies to be considered as possible items 
for sup port by NATH; and to learn methods of 
promoting such legislation. 

On the first day, Wednesday, May 28, the open- 
ing panel discussed the proposed revisions in the 
Nursing Practice Act. The following people par- 
ticipated: Sister Maureen, Chairman, Board for 
the Licensing of Nurses; Miss Clifford Burroughs, 
member, Committee on the Revisions of the Nurs- 
ing Practice Act; Mrs. Ruth Cushnie, member, 
Advisory Committee on Practical Nursing to the 
Nursing Board; Mr. Jess Walters of the Legis- 
lative Reference Bureau; and Mr. Willson Moore, 
Deputy Attorney General assigned to the Board. 

During the coffee breaks, which were held dur- 
ing the morning and afternoon sessions, nurses had 
an opportunity to meet the speakers and visiting 
legislators. Representative Patsy Mink and Mr. 
David McClung, a candidate for office, stayed to 
participate in the discussion groups that followed. 
In the afternoon, the group had the opportunity 
to hear Mr. Royce Higa, Executive Secretary, Oahu 
Health Council; Mr. Charles Kendall, Executive 
Secretary, HGEA; Dr. Robert A. Kimmich, Med- 
ical Director, Territorial Hospital; Mrs. Alice 
Scott, Chief, Bureau of Public Health Nursing; 
and Mrs. Margaret Bennett, Hospital Nursing 
Consultant, Division of Hospitals and Medical 
Care, present their tentative legislative needs. 

The next day the workshop turned its attention 
to those skills and techniques of promoting legis- 
lation. At the opening panel, Mr. Robert Fukuda, 
representing the Republican Territorial Central 
Committee, enjoyed introducing Rep. Dan Inouye, 
House Majority Leader, who in turn introduced 
Mr. Fukuda. In a supreme effort to remain non- 
partisan, these men presented the argument for 
VOL. 17, No. 6 


JULY-AUGUST, 1958 


participation in party politics. Miss . fargaret Hol- 
den of the League of Women Voters moderated. 

The second panel was moderated by Dr. Roy E. 
Brown, Director, Tax Foundation of Hawaii. Rep. 
Anna Kahanamoku and Rep. Hebden Porteus de- 
scribed the complicated journey of a bill through 
the legislature and how some of the pitfalls that 
occur might be prevented. 

In the closing session, Mr. Stewart Fern, presi- 
dent of the public relations organization that bears 
his name, delighted the group with what he called 
the “‘realistic approach” to the problem of effective 
lobbying. The short skits by the nurses pointed up 
the fact that personalities are definitely involved 
in lobbying, and that basically all support is on an 
individual basis. 


ANSWERS FROM A ROVING 
QUESTIONNAIRE 

For this issue of INTER-ISLAND NURSES’ 
LETIN, 


BuUL- 


a roving type questionnaire was sent to 


district reporters with the following inquiries: 


In-service programs 
(1) Do you feel that your in-service program is 
effective? 

2) Can you suggest ways in which your pro- 
gram can be planned to meet your specific 
needs? 

Scholarships 
(1) Having been on scholarships, what specific 
advice can you offer to prospective scholar- 
ship students? 

2) Did you supplement your income while on 

scholarship? 


From the Big Island, Amy Enomoto, 
writes: 

At Hilo Memorial Hospital monthly sessions on in- 
service education are being set up with Dr. Dickelmann, 
pathologist, and Dr. Freeman, radiologist. In Honokaa, 
Miss Jacobs, R.N., is training a number of high school 
girls who act as volunteer nurses’ aides. Practical nurses’ 
training is offered at Hilo Memorial Hospital, Pepeekeo 
Clinic, and the Old Folks’ Home. This is in connection 
with the practical nurses’ training school in Honolulu. 


R.N., 


From all indications, there seems to be need 
for more in-service programs to keep up with 
trends in improved nursing care, treatments, and 
methods. 

Regarding the scholarship inquiry, no informa- 
tion was available at this time from Hawaii or the 
other districts, except for the material which ap- 
peared in the May-June issue. 

From Oahu, several nurses have utilized the 
scholarships made available through the Board for 
the Licensing of Nurses. This fund has now been 
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FROM THIS POSITION AND PLACED AT 
THE BEGINNING OF THE FILM FOR THE 
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i Controls Stress 
| Relieves Distress in smooth muscle spasm 





| new 
| Pro-Banthine,,,, Dartal 


— for positive relief of cholinergic spasm. — a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 
Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
effectiveness in stabilizing emotional 
agitation. 





Stabilization of 


— The combination of each drug in fully effec- 


tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 


Unsurpassed 
Syeceliletame Matus 


Specific Clinical Applications: Functional 
ie gastrointestinal disturbances, gastritis, py- 

ra a > lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 


Superior 


Dosage: One tablet three times a day. 


Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 


G. D. SEARLE & co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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SITIZE 


. 
US 
POLYSPORIN’ 


D tutu hrwat-apethium Chiff 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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"Most likely 
candidate 
for ORINASE" 


now more than 250,000 
diabetics enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase effects the production 
and utilization of native insulin via 


he channels. f} 2 | A ASE 


a us par ore — tolbutamide, uriouw 














REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 


superior servicing. 


SEE YOUR 
GUILD OPTICIAN 








(@) PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET SK KING KALAKAUA BUILDING XK 211 KINOOLE STREET. HILO 




















NOTES AND NEWS 


(Continued from page 548) 


New Facilities for Mentally Ill 

A Territorial Convalescent Center is now operated at 
site of the old Ala Moana School. Dr. Robert M. Browne 
is director. 

A Mental Health Clinic at Queen's, operating on an 
“ability to pay” basis, is directed by Dr. Linus C. Pauling. 


It’s Spring— 

“Are You Expecting a Baby?” was televised by Drs. 
George Goto, C. A. Wyatt, Jr., Kenneth Ho, and Mario 
Bautista. 

Other Videorators of the month were Drs. Gail Li, 


Homer R. Benson, Noboru Ogami, and James H. Lambert, 
Jr., who discussed Childbirth over KONA-TV. 


Visiting Experts 

Dr. Herbert E. Schmitz of Chicago and Dr. Robert A. 
Kimbrough, Jr., of Philadelphia also expounded on 
OB-GYN at the annual post-graduate series. 


Applied Obstetrics 


Dr. and Mrs. Charles S$. Judd are the parents of Charles 
Judd, Ill. 

Dr. and Mrs. Donald Brown welcomed Andrew. 

Dr. and Mrs. Andrew Morgan have entered James 
Davis on the local scene. 

By press time Dr. and Mrs. Kenneth Rusch will have 
also added to the school crowding of the 60's. 


(Continued on page 596) 





PM B-200 


“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 









For undue emotional stress 
in the menopause 


WRITE SIMPLY... 









St 5 > Supply: 
< No. 880, PMB-200 
bottles of 60 and 500. 
Also available as ~ 


No. 881, PMB-400 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate bottles of 60 and 500. 


in each tablet). 


AYERST LABORATORIES . New York 16, New York ° 


Montreal, Canada 


Premarin®'* conjugated estrogens (equine) Meprobamate licensed under U.S. Pat. No. 2,724,720 5830 





594 HAWAII MEDICAL JOURNAL 





Glucose Tolerance Test* 


AN oe , 
AMES Bs 
CLINIQUICK™ sept man nh ety att 


---- 68-year-old man with pseudodiabetes 
CLINICAL BRIEFS following gastric resection 
FOR MODERN PRACTICE *Constam, G. R.: Northwest Med. 56:919, 1957. 











besides diabetes, what diseases may cause 
symptoms of polyuria, polydipsia, increased 
fatigability and loss of weight? 


Various renal diseases with isosthenuria, portal obstruction, functional 
dipsomania, hyperparathyroidism, acromegaly, primary aldostero- 
nism, chronic mercury poisoning, hypervitaminoses A or D, Hand- 
Schiiller-Christian lipoidosis, fructosuria, pentosuria and sucrosuria.* 


-CALIBRATED CLINITEST® 


Reagent Tablets 


the STANDARDIZED urine-sugar test for reliable quantitative estimations 
+ full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

+ standard blue-to-orange spectrum long familiar to diabetics 

* unvarying, laboratory-controlled color scale 


(sy AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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in very special cases 
a very superior brandy... 


specify 
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HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York © 
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NOTES AND NEWS 


(Continued from page 594) 


Check Your Genes Before Tippling 

A three-day session of the Hawaiian Division of the 
American Psychiatric Association was held at the Long 
House, Hawaiian Village. 

Dr. Henri Ellenburger of the Menninger Foundation 
confirmed that there is a difference in the ability to hold 
liquor among different racial strains 


Extended Horizons 


To See Cherry Blossoms 
Dr. Claude Caver recently returned from a month in 
Japan. 


For Professional Refreshment 

Dr. Martin H. Lichter acquired some GP credits at the 
Mayo Clinic. 

Dr. Andrew Morgan was at the American Urological 
Association meeting in New Orleans. 

Dr. Clarence W. Trexler attended the Pacific Coast 
EENT meeting in Vancouver. 


To Europe 

Dr. and Mrs. Ray Dusendschon are summering in 
Europe. 
Who's Where from the Straub Clinic 


Dr. Joseph E. Strode returned in May from a com 
(Continued on page 598) 












CASE RECORD 
CARDS 






CARDS 


PRESCRIPTIONS 


DIAL 
98-451 


FOR YOUR 
PRINTING 





PROFESSIONAL 






YES, DIAL 58-451 
a qualified representative 
will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space. 
Trained personnel to discuss 


your PRINTING problems. 


STAR-BULLETIN PRINTING CO., INC. 





596 


HAWAII MEDICAL JOURNAL 








L medicated powder 





The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. Belleville 9, New Jersey 





SOLE DISTRIBUTOR FOR THE TERRITORY OF HAWAII 


MULLER & PuHipps (Hawai) Ltp. 
Halekauwila Street, Honolulu 12 PCD-71 
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NOTES AND NEWS 


(Continued from page 596) 


bined professional and pleasure trip to Australia and 
New Zealand. Dr. and Mrs. Hartwell were in New York. 
Other straying Straubers were Drs. John Lowrey, War- 
ren White, William Myers, and William Moore. 


The Lecture Platform 
On Retirement 

Dr. Norman Sloan addressed a panel on “Retirement,” 
at the YWCA. 

“The Artificial Kidney” 

This subject was discussed by Dr. Paul Y. Tamura, 
pathologist at The Queen’s Hospital, at the annual 
meeting of the Hospital Auxiliary on May 22. 
“Service Above Self” 

Dr. Min Hin Li, District Governor for Rotary Inter- 


national, presided at the Rotary District Conference on 
Kauai. 

Recent Trends in Neurosurgery were outlined by Dr. 
R. B. Cloward for the Hawaii Society of Medical Tech- 
nologists. 


An Eye for Real Estate 


Dr. John Holmes was in the news for the sale of a 
substantial piece of Kauai. 


To WHO for U.S. 


Dr. Richard K. C. Lee served as a member of the U. S. 


Delegation at the annual meeting of the World Health 
Organization which met at Minneapolis. 


Public Health 


Drs. Grover H. Batten, Walter B. Quisenberry and 
Norman R. Sloan attended a U.S.P.H.S. Cancer Con- 
ference May 27-28 at Asilomar Beach State Park in 
California, along with representatives of private practice, 
cancer societies and health departments from Alaska and 
five western states. 

Dr. Norman R. Sloan has been accredited by the Na- 
tional Board of Preventive Medicine, in Public Health. 

Dr. Robert Worth has just received the degree of 
M.P.H. from the Harvard School of Public Health. He 
is the new Health Officer for Kauai County. 

Dr. Frank E. Glaser, formerly of South Shore Hospital, 
has joined the Health Department as Assistant Chief of 
the Bureau of Geriatrics, Cancer Control and Venereal 
Disease Control. 


On the Beach 


Retired plantation physician, Dr. Arthur L. Davis, is 
now living at the Diamond Head end of Kalakaua 
Avenue. 

Dr. Steele Stewart, retired orthopedic surgeon, is now 
in the travel business and also enjoying life on Kalakaua 
Avenue. 





Boulevardier 


The handsome Japanese nonagenarian with cap and 
stick seen nearly daily on “the miracle mile” is the 
senior Dr. Katsuki, father of Drs. Robert, Sanford, and 
David. Dr. Katsuki started practice in Hawaii in 1900. 





Get more mileage out of your tires 
with the ONLY tires made 


specifically for Hawaii's 
sharp lava-base roads. 


U.S. Royal Master 


The exclusive new tread compound will net you 
55-100% more mileage on Island roads and highways. 


These tires are not for sale anywhere else in the 
country. They were made with Hawaii in mind. 


ROYAL TIRE & SUPPLY CO., LTD. 


Tel. 52-511 
Ruddle Sales & Service Co., Ltd., Hilo 


590 Queen St., Honolulu « 
Kokee Motors, Kalaheo «+ 





Royal Tire & Motor Co., Ltd., Wailuku 
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SAFER 
SIGMOL ENEMA. 


sodium -free, non-irritating ...SAFE, even for routine use with patients 
on low-sodium regimen. SIGMOL Enema is used routinely in hospitals 
across the nation because it is quick, effective, and SAFE. Sigmol Enema con- 
tains, in each 120 cc. (4 fluid oz.) , Sorbitol Solution, N.F. 43 Gm., Dioctyl Potas- 
sium Sulfosuccinate 0.12 Gm. Available at ethical prescription pharmacies. Write 
Coy mAYAeLbtMmLbLe) o) Ame) Metctelohwmelcatcelatelieurlanleemelccece 
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Don Baxter, Inc., Glendale 1, California =F Peet = leader in enema research and therapy 








BOOK REVIEW 


(Continued from page 547) 


WY HEN it comes to the payment (3) the progressive liberalization of compensation laws. 
e - 

Pre-employment examinations have not only benefited 

of claims—the ultimate “pay off” in the employer but perhaps to a greater degree the em- 

ployee who may learn for the first time of a condition of 

the insurance transaction—the insuring which he was unaware and which may have a decisive 
bearing on his plans and prospects in life. 

public wants personal attention that is Most physicians are unacquainted with the job re- 

: quirements of modern diversified industries, hence the 
immediate, understanding, and equi- rise of the specialty of industrial medicine. 


This book is an excellent compendium of the author’s 
experience in a many-faceted industry. It discusses the 
systems, and the significance of findings. It suggests an 
excellent method of grading applicants by the application 
of certain limitations, which correlate the individual’s 
disabilities and the job for which he is being employed. 
I would consider it a “must’’ not only for the examining 
physician and the personnel men, but also union officials. 


S. F. STEWART, M.D. 


es Allergy in Pediatric Practice 
ROMA = al By William B. Sherman, M.D., and Walter R. Kessler, 


M.D., Ph.D., 296 pp., $9.25, The C. V. Mosby Com- 
HOME INSURANCE COMPANY OF HAWAII pany, 1957. 


129 S. KING STREET . TELEPHONE 501-811 


table . . . such as a local company like 
The Home—with head office right here 


in Honolulu—is able to provide. 


This book is intended as a comprehensive review of 








KAILUA Shopping Center, 2nd Floor Tel. 262-595, 251-177 immunology and a practical aid in the diagnosis and 
MAUI—Bank of Hawaii Bidg., Wailuku _— Tel. 336-611, 323-055 treatment of allergic diseases. Fundamentals of allergy 
KAUAI—Tip Top Blidg., Lihue Tel. 2757 and various forms of allergy therapy of practical value 
HAWAII—The First Trust Co. of Hilo Tel. 51-124 are thoroughly presented. The three main groups of 
(Continued on page 608) 
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For patients over 40, The G POINT (point of 
declination in life) can be postponed! sc 0 E FE 


te = G 
Properly balanced Androgen Estrogen (GROWTH) (MATURATION) 


nutritional therapy may prevent premature 
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? : (DECLINE) 
aging and damage of gonadal decline and 
nutritional inadequacy. Each Magenta Soft Gelatin Capsule contains: 
Complaints of symptoms such as muscular Methyltestosterone ____. 2mg. Thiamine Hcl. ______- 2mg 

: . Saal se . Ethinyl Estradiol __... 0.01 mg. Riboflavin _.______ mg. 
pain, fatigue, irritability, and poor appetite Ferrous Sulfate _.... 50 mg. Pyridoxine Hcl. _-._. 0.3 mg 
in the patient over 40 may be the first indi- ene Seen 10mg. Niacinamide_______ 20 mg 
cations of three major stress factors in the Ascorbic Acid —-____ 30mg. Manganese_________ 1 mg 

. 1H | Imbal a Imeg. Magnesium __.__.__- 5mg 
aging process: (1) Gonada ormonal imbai- Molybdenum _..... 0.5mg. lodine_.._-__-__. 0.15 mg. 
ance, (2) Nutritional Inadequacy and (3) Emo- er 0.1 mg. Potassium __________. 2 mg 
. HA . * CO imum, Gara I hitiatinsccteeaiieenninntn mg. 
tional Instability. GERITAG is especially for- ee See. moe un 
mulated to guard against premature damage Vitamin D________ 400 1.U. Methionine _________ 20 mg. 
and to delay the degenerative process. Vitamin E-________.. 1 1.U. Inositol ___________ 20 mg 


Cal. Pantothenate__.. 3 mg 
Also available as injectable. 


Rx GERITAG in preventive geriatrics. 


“Chappel, C.C., .A.M.A., 162: 1414, (Dec. 8) 1956 QE kiki M MMA RCH elel. Dal Uy Bs 


Write for Latest Technical Bulletins DETROIT 34 MICHIGAN 
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‘Cardilate’ tablets ~” 7 shaped for easy retention 
in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation (Jan.) 1958. 


*“Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


K BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“,.. but! don't 


want your 







sympathy... 
/ need help... 


do you understand 


“H-E-L-P}” 


clay female figurines/Tlatilco culture—Mexico/approx. 1500 B.C./courtesy of Meyer & Franklin Gallery 





WITHIN SECONDS... 


RIVA RELIEVES 


VAGINITIS 
SYMPTOMS! 


Your vaginitis patients get relief from intens« 
itching, burning and other symptoms wit} 
seconds...after their first Trivasdouche. 

And within 12 days, most cases of trichomonal 
and non-specific vaginitis are rendered organisn 
free (Monilia genus may require longer). Triva 
has been used to treat more than 350,000 cass 
of vaginitis in the past five years. Reasor 
““seconds-fast" effectiveness and high rate of 
success. Administration: Douche, b.i.d., 

for 12 days. Supplied: Package of 24 individual 
3 Gm. packets. Composition: 35% Alkyl Ary 
sulfonate (wetting agent and detergent); 

.5% Disodium ethylene bis-iminodiacetate 
(chelating agent); 53% Sodium sulphate; 2 


< 


Oxyquinoline sulfate; 9.5% dispersant. 





4 BOYLE « COMPANY 


Los Angeles 54, California 





integral component in therapy of 
chronic bronchitis and emphysema 


ISUPREL 


HLORIDE 


Routine Isuprel nebulization decreases 
dyspnea, cough and wheezing by im- 
proving ventilation and drainage. 


ISUPREL 

# dilates constricted bronchi 
# shrinks swollen mucosa 

= facilitates expectoration 
* 


increases ease of breathing—and 
exercise tolerance 

improves vital capacity and maximal 
breathing capacity 


ISUPREL MISTOMETER,* 


complete single-unit nebu- 
lizer, delivers accurate, un- 
varying dosage to smallest 
bronchi. 

Prescribe nebulization 
four times daily with deep 
breathing exercises.** 
Supplied: 

Isuprel Mistometer, 1:400 
Isuprel solution, 10 ce. 
(200 doses). 


. 
LABORATORIES 
New York 18, N. Y. 
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Combines ACHROMYCIN V with NYSTATIN 
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Partner in your practice 


LENS PIVOTED AT TOP 
EXTREMELY BRIGHT, On spring-loaded pin 
CLEAR LIGHT which holds in any 
High light intensity and position and won't 


minimum filament loosen in use. EXTRA LARGE DIAGNOSTIC 
shadow, from new type 


TYPE MAGNIFYING LENS 
lamp designed and made 


: Particularly well suited to 
a for Welch : physicians wearing bifocals. 
Allyn. ¥ 


~ 
~ 


NYLON SPECULA THUMB EXTENSION AT 
. 


5 sizes, aural and . ; 4 BOTTOM OF LENS FRAME 
nasal, in easy- é Makes manipulation of 


vision, non-crack- lens quick and easy. 
ing green nylon. 


LOW POSITION OF 

ILLUMINATING LAMP 
Gives greater area for 
visibility and instru- 
mentation without 
loss of light intensity. 


FITS ALL STANDARD 
WELCH ALLYN 
BATTERY HANDLES 
Use with batteries or 
with transformer in- 
sert for 110 v. AC. 


WELCH i ALLYN 


Distributed by: 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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BECAUSE HE 
NEVER DELIVERS 


A STANDARD MODEL... 


No two babies are exactly alike . . . every baby is an 
individual. Determining the individual needs of the 
newborn is a matter that should be left solely to the 
baby’s physician, who understands those needs best. 
This is why so many physicians rely on evaporated 
milk as an ideal base for infant formulas. 

Flexible beyond any ready-made preparation for infant 
feeding, evaporated milk enables the physician to 
determine the type and amount of carbohydrate, the 


degree of dilution of each baby’s formula. 


Evaporated milk provides the sound base of vital whole- 








milk nourishment with the higher level of protein 


recommended when infants are bottle-fed. 


50 million babies have thrived on evaporated milk. 


PET EVAPORATED MILK 


PET MILK COMPANY *ARCADE BUILDING «ST.LOUIS I1,MISSOURI 
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BOOK REVIEW 
(Continued from page 600) 


drugs—antihistamics, adrenergic drugs, and the adre- 
nocortical and corticotropic hormones—are discussed, 
and the various preparations listed with their recom- 
mended dosages, uses, indications and contraindications. 
This list will need revision to include the many drugs 
in the market at the present time and to exclude or 
probably minimize the usefulness of some of the former 
ones. 

The chapters on atopic dermatitis, urticaria, allergic 
rhinitis, and asthma are well presented and the book as 
a whole is highly recommended as a review for the busy 
practitioner. 


H. Q. PANG, M.D. 


Also Received 


The Medical Clinics of North America 
Leroy H. Sloan, M.D., Honorary Editor, W. B. Saunders 
Company, Philadelphia, January, 1958. 


A symposium on difficult office problems. 


A.M.A. Scientific Exhibits 
Grune & Stratton, New York, 1957. 
A pictorial review of selected scientific exhibits from 
the 1957 New York meeting. 
(Continued on page 612) 





Youre 
so glad 
it’s Coke! 


When you call a halt in a tough day's work, 
you deserve the best of refreshment! 

“That means... you’ve got a Coke coming! 
Make sure you always have plenty of 
sparkling Coca-Cola on hand. 

Bring home the Coke! 


GET COCA-COLA IN REGULAR AND 
FAMILY SIZE! 


SIGN OF GOOD TASTE 


Bottled under the authority of The Ceca-Cola Co. by 
The Coca-Cola Bottling Co. of Honolulu, Ltd. 
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drug reactions 
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the physician’s choice 
for the patient’s benefit 


METICORTEN 
long-term* 


short-term* 
urgent* 














When tetracycline therapy is indicated — 
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TO REMEMBER ABOUT 


aR “aici” §=©6—- Rd Mitegenene 
THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S. PAT. NO. 2.791.609 


1 Tetrex requires no "activating additive” 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property for being rapidly and efficiently 
absorbed. 


Each Tetrex Capsule contains: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 


E xcipient: Lactose q.s (tetracycline HCI activity) 


2 Tetrex produces "peak high’ tetracycline 
serum levels 


— over 5000 human blood determinations after oral or intra- 
muscular administration have consistently demonstrated fast, 


high and prolonged serum levels in patients of all ages.''*** 
9,10, 11,12, 13,14, 15 


3 Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 
on 996 patients.**:?*'° Clinical evaluation: “should probably 
be considered an improvement over, and an ultimate replace- 
ment for, the older tetracycline hydrochloride.” '° 


BRISTOL LABORATORIES INC., Syracuse, New York 
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BOOK REVIEW 


(Continued from page 008) 


Pediatric Clinics of North America 
Goodrich C. Schauffler, M.D., Consulting Editor, W. B 
Saunders Company, Philadelphia, February, 1958 
A symposium on gynecologic problems and pediatric 
ophthalmology. 


New and Nonofficial Drugs 
Evaluated by A.M.A. Council on Drugs, 645 pp., J. B. 
Lippincott Company, Philadelphia, 1958 
An annual publication issued under the direction and 
supervision of the Council 


Fun Comes First for Blind Slow-Learners 
By Mildred Blake Huffman, B.E., M.A., 157 pp., $5.00, 
Charles C. Thomas, 1957 


An excellent book for those who teach the blind 
May’s Manual of the Disease of the Eye 


Edited by Charles A. Perera, M.D., 518 pp., illus., $6.00, 
The Williams & Wilkins Company, 1957. 


Twenty-second edition of a standard compendium. 


Microtechniques of Clinical Chemistry for the 

Routine Laboratory 

By Samuel Natelson, Sc.M., Ph.D., 484 pp., $11.00, 
Charles C. Thomas, 1957 


Strictly for pathologists and laboratory technicians 





Essentials of Clinical Proctology 

By Manuel G. Spiesman, M.D., B.S., L.L.D., F.LC.P., 
and Louis Malow, M.D., B.S., F.A.C.S., 316 pp., $8.75, 
Grune & Stratton, Inc., 1957. 


A practical manual, liberally illustrated 


Pediatric Clinics of North America 
Edited by Wolf W. Zuelzer, M.D., 271 pp., W. B 
Saunders Co., May, 1957. 


A symposium on pediatric hematology plus the annual 
statement on poliomyelitis. 


Cerebral Lipidoses 

A Symposium, Chairman—L. Van Bogaert, M.D., 
Editor—J. N. Cumings, M.D., F.R.C.P., Associate 
Editor—A. Lowenthal, M.D., 212 pp., $8.50, Charles 
C. Thomas, 1957 


Valuable reference work on a rather specialized sub- 
ject 


That Degenerate Spirochete 
By Oscar Daniel Meyer, M.D., 320 pp., $5.00, Vantage 
Press, Inc., 1952. 


Quasi-religious; attributes most diseases to syphilis. 


* Studies on Fertility 
Edited by R. G. Harrison, M.A., D.M., 138 pp., $5.00, 
Charles C. Thomas, 1957. 


A valuable reference work for physicians concerned 
with this problem 
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We are happy to announce the association of 
MISS VIRGINIA LEE WYMAN 


with our Pharmaceutical Staff. 


is 
Se CLINTON D. SUMMERS 


{ PRESCRIPTION « PHARMACISTS 
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*The Malabsorption Syndrome Ear, Nose and Throat Dysfunctions Due to 
Edited by David Adlersberg, M.D., 252 pp., $5.50, Deficiencies and Imbalances 
Grune & Stratton, 1957. By Sam E. Roberts, M.D., 323 pp., $8.50, Charles C. 
Seventeen beautifully printed articles on nontropical Thomas, 1957. 
sprue. Functional aspects of otorhinolaryngology. 
The Hangover A System of Ophthalmic Illustration 
By Benjamin Karpman, M.D., 531 pp., $9.50, Charles By Peter Hansell, M.R.CS., F.R.P.S., F.B.P.A., 114 pp., 
C. Thomas, 1957. $5.75, Charles C. Thomas, 1957. 
Four hundred fifty-eight pages of case reports and 30 Medical photography, with special application to the 
pages of discussion eye. 








In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,” in 63, or 45% of 
a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%. 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could not 
tolerate any antihistamines. ée 4 


1. Thomas, J. W.: Ann. Allergy 16:128, 1958 Wi dW 
an. (PARABROMDYLAMINE MALEATE) 


EXTENTABS?® « ELIXIR » TABLETS 

















The 
Achievements 


of 0 





...in Skin Diseases: Ina study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved’...absence of serious side effects specifically noted." *: 


...in Rheumatoid Arthritis; Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of aRIsTocorT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 


which developed during prednisone therapy in 2 cases disappeared during 
Aristocort therapy).° 


1. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 

. Shelley, W. B., and Pillsbury, D. M.: 

Personal Communication. 

. Sherwood, A., and Cooke, R. A.: Personal Communication. 

. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
presented at International Congress on Rheumatic Diseases, 
Toronto, June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

9. Ibid.: Personal Communication. 

10. Barach, A. L.: Personal Communication. 

11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 

13. Dubois, E. L.: Personal Communication. 
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Triamcinolone LEDERLE 


...in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°®. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arisrocorT as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.**... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.!”-11;1*, ,, Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus.’ 






Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of antsrocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of antstocort lower by about % 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to ¥% in inflammatory and allergic skin diseases. 
With arisrocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 










why wine 
im Urology? 


HE essence of recent research on the effects 
‘ha wine in renal disease indicates (1) that wine 
in moderate quantities is non-irritative to the 
kidneys; (2) that wine increases glomerular blood 
fldw and diuresis; (3) that it is useful in 
minimizing acidosis, and (4) that properly 
used in selected patients, wine can brighten an 
otherwise monotonous and unappealing diet. 


The Superior Diuretic Action of White Wine— 
The diuretic properties of wine have been the 
subject of intensive study. Interestingly, the 
diuretic action of white wine, and particularly 
sweet white wine, has been found to be superior 
to that of red wine. 


White wine, therefore, is prescribed with 
benefit in nephritis, especially that associated 
with hypertension and arteriosclerosis. Wine is 


not suggested in cases of renal insufficiency. 


The Buffers in Wine —Such buffering agents 
as natural tartrates and phosphates in wine 
prevent the acidosis which normally tends to follow 
the ingestion of alcohol. Used in renal disease, = 
therefore, wine tends to minimize acidosis 


and maintain the alkaline reserve. 


An extensive bibliography is now available showing the important role of wine in 
various phases of medical practice. A digest of current findings with specific 
references to published medical literature is yours for the asking. Just write for 
your copy of ‘Uses of Wine in Medical Practice’ to Wine Advisory Board, 717 
Market Street, San Francisco 3, California. 
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A COMPLETE LINE OF STEMLE NEEDLE SUTURES OFFERING: 


GREATER STRENGTH 
BETTER HANDLING QUALITIES 
NO BROKEN GLASS 


NON-ABSORBABLE SUTURES 


D&G SURGILOPE SP* ::.*.... 


Atraumatic’ Needle Sutures and Pre-Cut Lengtt 


e Eliminates jars, solutions, tubes!—no dam- 
age from broken glass... individual sterile 
envelope for each needle suture...no resterili- 
zation problems 
Stronger Sutures with better "hand''—enve- 
lope pack eliminates kinks, reduces handling, 
provides better protection for needie and 
suture 
Faster preparation—new Strip Pack cuts 
preparation time to seconds 


iat 


SURGILAR 


PN = 3-10) 54-7.) =) 6 e-) 0 Ud) 


D&G SURGILAR® sic." 
SURGICAL GUT 

Standard Lengths *« ATRAUMATIC”’ Needle 

e Provides stronger, safer surgical gut'—no glass nicked sutures, 
no weakening by excessive handling, no damage to needle points 
or cutting edges 
Delivers more flexible sutures'—no reels to cause bends or 
kinks ... quickly opened as needed so suture is always fresh 


and pliant 


Saves 333% nurse time'-— faster preparation technic frees her 
for other duties 





< CYANANID > 





SL a a a 


abe Nie sa 
PRODUCERS OF DAVIS & GECK BRAND SUTURES AND VIM 
BRAND HYPODERMIC SYRINGES AND NEEDLES 
DISTRIBUTED IN CANADA BY 
CYANAMID OF CANADA LTD... MONTREAL 16, PQ 
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...FOR BRIGHTENING UP PLACES 


AND PEOPLE 


THE HAWAIIAN 


YOUR HOME-OWNED ELECTRIC UTILITY 
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Lighting in offices and reception rooms should be planned 
as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


ELECTRIC CO., LID. 


¢ BRINGING YOU BETTER LIVING—ELECTRICALLY 
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Enhances safety when more potent drugs 
are needed. 


Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet q.i.d. 


Both combinations in convenient 
single-tablet form. 
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Many such 


hypertensives have 
been on Rauwiloid 
for 3 years 


and more* 


for Rauwiloid IS better tolerated... 
“‘alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 

*Ford, R.V., and Moyer, J.H.: Rau- 

wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


just [two tablets 
at bedtime 
After full effect 

one tablet suffices 
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LOS ANGELES 
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found... 





a clinically effective, = 
palatable food producing 
favorable results inthe §& 
prevention and cure of 
intestinal disorders. 





Because of its unusual Antibiotic and Bactericidal Properties 
this amazing food can be a valuable aid in helping your 
patients regain or retain good health. 


In the Near and Middle East Yogurt has been one of the most popular 
foods for generations. This fermented milk is pleasant-tasting and more 
easily assimilated than milk. Yogurt bacteria hinder growth of, or kill 
pathogenic bacteria. Yogurt produces protein-splitting enzymes, and helps 
protect vitamins supplied by other foods. 


WHAT AUTHORITIES SAY ABOUT YOGURT 


J. Kleeberg' and J. M. Ro- J. M. Galvan Gonzcles* de- K. Schroeder* recommended 
sell? have advocated yo- scribed favorable results administering yogurt or lac- 
gurt as a perfect food be- with yogurt in the treat- tic acid-forming bacteria in 
cause it contains all the ment of gastro- intestinal conditions which are asso- 
necessary nutritive elements disturbances. ciated with intestinal de- 
in an easily-assimilated rangements. 

form. 


3 Med. espon. 12:598, 1944. 
4 Nord. med., 30:935, 1946 
1 J. Kleeberg, Deutsch. med. 
Wehnschr., 53;1093, 1927. 
2 J. M. Rosell, Canad. M. J. 
26:341, 1932. 





...- and now YAMI YOGURT in 2 


tasty new flavors—Vanilla and 
Strawberry — at food stores or 
home delivered. 
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Get Your 
FREE 


Copy 


Physicians and nurses in- 
terested in Yami Yogurt’s 
properties may obtain de- 
tailed study, “Bactericidal 
Properties of Yogurt,” by 
Seneca, M.D., Henderson, 
M.D., and Collins, B.S., 
reprinted from The Amer- 
ican Practitioner and Di- 
gest of Treatment. For 
your free copy phone 
Dairymen’s, 996-161 .. . 
Ext. 66. 









Dt oicipi¢ 


wepedad te Gigidd> 



































HAWAII MEDICAL JOURNAL 

















in the 


specificity 


a infected 
urinary onl — 

tract... 
ee | unsurpassed SRF 








7 £, 


= ‘ . ® 
A 
**.. results ... equal to or superior to those that would 
and of nitrofurantoin 


have been obtained with any other single antimicrobial agent.’”! 





= Bactericidal to both grampositive and gramnegative urinary pathogens, as well as several species of protozoa 


Rapid absorption after peroral administration® Remarkable solubility in urine, obviating the dangers inherent 


in crystalluria® High index of safety and tolerance® Negligible development of bacterial resistance after 6 years 
of use 


Tablets: 100 mg. in bottles of 12; 50 mg. in bottles of 25. Average dose for adults—4 100 mg. tablets per day, one with each 
meal and the last with food or milk on retiring. 


Suspension: Bottles of 118 cc. (5 mg. per cc.). Easily miscible with water, milk or fruit juices, or with the infant's feeding 
formula. Average adult dosage: 4 teaspoonsful 4 times a day with food or milk. 


1, Waisbren, B. A. and Crowley, W.: A.M.A. Arch. Int. Med. 95:653-661, 1955. 


FURANS... lass of antimicrobials... 
EATON LABORATORIES, NORWICH, NEW YORK er > «ay anew ee eee 
neither antibiotics nor sulfonamides 
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AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Becton-Dickinson Mallinckrodt Chemicals Roerig 
Broemmel Mead-Johnson Schering 
Davol Rubber Prod. Nelson-Baker Smith, Kline & 
Endo Laboratories Organon French Labs. 
Ethicon-sutures Ortho Stuart Co. 
Fenwal Pfizer Upjohn 
Johnson & Johnson Robins Warner-Chilcott 
Lederle Roche Laboratories Winthrop 

Rx Bottles—Pill Boxes Wyeth 


Phone 91-511 Ext. 226 - 308 


Special Delivery Service to the Medical Profession 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 “‘don’ts’’ 


of office psychotherapy? 


(1) Don’t argue—let patient “talk out” his troubles. (2) Don’t counsel—help 
him solve his own problems. (3) Don’t be hostile—allow patient to express 
hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous—patients’ 
words may conceal hidden meanings. 


Source — Hyman, M.: Some Aspects of Psychiatry in General Practice, GP 16:83 
(Oct.) 1957. 


calmative N 0 STYN r 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited....The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients....”* 


*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NosTYN®), in press. 


dosage: Children—150 mg. (% tablet) three or four times daily. Adults— 150-300 
mg. (12 to 1 tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


(’ AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44258 
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A desk is not for sleeping 


That’s why so many physicians prescribe 
COMPAZINE* for working patients and 
others who require a tranquilizing agent 
which won't impair their capacity to think 


clearly and function normally. 


For all-day (or all-night) therapeutic effect with a single oral dose: “Compazine’ 
Spansulet capsules. Also available: Tablets, Ampuls, Multiple dose vials, Syrup 
and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


pioneers in psychopharmacology 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 





